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STATEMENT OF JURISDICTION 
Kimberly Fricke and Nationwide Mutual Insurance Company, Defendants/Appellees, 
agree that this Court would have jurisdiction over the pleadings pursuant to Section 78-2-2(3)(j) 
if the Notice of Appeal was correct. However, Defendants maintain that the Notice of Appeal is 
defective, thereby depriving this Court of subject matter jurisdiction. 
STATEMENT OF THE ISSUES PRESENTED FOR REVIEW 
Defendants object to the Court's consideration of issues unrelated to the Fricke Motion 
for Summary Judgment (wherein summary judgment was granted in favor of Fricke, finding no 
negligence). Defendants present the following issues for the Court's consideration: 
a. Was the Notice of Appeal filed by Plaintiffs defective depriving the Court of 
jurisdiction over their appeal? 
b. If the Court finds that the Notice of Appeal was sufficient, then: 
1. Was the Motion for Summary Judgment granted in favor of Fricke, finding 
no negligence, appropriate and supported by the evidence? 
2. Was the Cross Motion for Summary Judgment in favor of Defendant 
appropriate and supported by the evidence, particularly as it relates to the 
following issues: 
(i) Was Jeffrey Hiatt a permissive user as defined by the Nationwide 
policy and Utah statutes and, as such, an insured under the policy? 
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(ii) Does the default judgment entered against Hiatt bind Nationwide 
and/or Fricke? 
(iii) Do Plaintiffs have standing to assert the rights and defenses of 
Jeffrey Hiatt against Nationwide and Fricke (specifically dealing 
with the Intentional Act Exclusion, privity of contract and third 
party beneficiary arguments)? 
CONSTITUTIONAL PROVISIONS. STATUTES. ETC. 
Defendants relied on U.C.A. §31A-22-303. 
STATEMENT OF THE CASE 
Defendants object to the form of Plaintiffs' Brief because, in part, Plaintiffs have not 
provided the Court with a Statement of the Case, but include some of the requisite information 
under separate headings: "Parties to the Proceeding in the District Court," "Course of Proceeding 
and Disposition Below," and "Statement of Facts." The section entitled "Course of Proceeding 
and Disposition Below" contains a significant amount of argument (which is not provided for in 
the URAP) which Defendants will address under the argument section of their brief. The latter 
section does not make reference to the record in support of Plaintiffs' allegations. Without 
references to the record to support the facts, the Court need not and will not consider them. 
Uckerman v. Lincoln Nat 7 Life Ins. Co., 588 P.2d 142 (Utah 1978); State v. Tucker, 657 P.2d 
755 (Utah 1982). 
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The "Parties to the Proceeding in the District Court" portion of Plaintiffs' brief misstates 
the relationship between Nationwide and Hiatt by designating Hiatt an insured of Nationwide. 
Also, contrary to Plaintiffs' representation in this section of their brief, the primary issue 
presented by the Order from which they have purportedly appealed was whether there was 
sufficient evidence to prove negligence on the part of Kimberly Kay Fricke, only. Nothing in the 
Notice of Appeal mentions any rulings by the district court in favor of Nationwide, on its Cross 
Motion for Summary Judgment. 
A. Nature of the Case 
Plaintiffs, West American Insurance Company and John Speros, its insured, brought a 
subrogation action against Defendants, Nationwide Mutual Insurance Company, Kimberly Kay 
Fricke, its insured, and Jeffrey B. Hiatt, a passenger in the Fricke vehicle at the time of the 
accident which is the subject of the lawsuit, to recover property damage, rental car expenses, PIP 
expenses and costs associated with the litigation as well as a declaration concerning coverage 
under the Nationwide policy. (R. 8). Defendants generally denied Plaintiffs' claims in the initial 
Complaint. (R. 17-24). 
B. Course of the Proceedings and Disposition 
On December 6, 1999, a default judgment was entered against Jeffrey B. Hiatt. (R. 26-27). 
Following this, on December 15, 1999, Plaintiffs moved for summary judgment. (R. 33-35). 
While the summary judgment motion was pending, Plaintiffs filed a garnishment (acting on the 
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default judgment), naming Nationwide Mutual Insurance Company as garnishee. (R. 85-86). The 
parties stipulated to stay execution of the garnishment until the hearing on the summary judgment 
was completed. (R. 94-96). The Court, after considering the respective memoranda submitted by 
the parties and hearing oral argument, denied Plaintiffs' Motion for Summary Judgment, "based 
upon all of the analysis and authorities set forth in defendants' [Appellees'] memorandum in 
opposition." (R. 106). Plaintiffs then objected to the proposed order. (R. 108-112). The 
objection was denied and the proposed order was signed and entered May 16, 2000. (R. 117-120). 
On January 5, 2001, Plaintiffs' counsel, appearing for Jeffrey B. Hiatt, as well as Speros 
and West American Insurance Company, sought to file a Third-Party Complaint against 
Nationwide Mutual Insurance Company. (R. 130-139). In response, Defendants filed a Motion to 
Dismiss the Third-Party Complaint. (R. 143-145). 
Plaintiffs then filed a Second Motion for Summary Judgment, supported by a 
Memorandum in Opposition to the Motion to Dismiss the Third-Party Complaint and supporting 
the summary judgment motion. (R. 162-180). Defendant Nationwide Mutual Insurance Company 
responded with a Cross-Motion for Summary Judgment. (R. 181-182). On June 19, 2001, the 
Court, after review of the extensive briefing and hearing oral argument, granted the Motion to 
Dismiss Third-Party Complaint; denied Plaintiffs' Second Motion for Summary Judgment; and, 
granted Defendant Nationwide's Cross-Motion for Summary Judgment. (R. 247). Findings of 
Fact and Conclusions of Law and an Order were entered on that decision on August 16, 2001. 
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(Nationwide Order) (R. 288-298). Plaintiffs then moved for Rule 54(b) certification which was 
opposed by Defendants. (R. 253-255; 256-266). The Court denied the motion by Minute Entry 
dated August 22, 2001. (R. 299A-B). 
Kimberly Kay Fricke moved for summary judgment on August 13, 2001. (R. 276-277). 
Oral argument was heard and the Court granted Ms. Fricke's motion on December 10, 2001. The 
order on that decision was entered unopposed on January 15, 2002. (R. 333-335). 
The Notice of Appeal herein was filed on February 11, 2002, seeking consideration of the 
"Order of January 11, 2002, in which the court granted the Defendant's motion for summary 
judgment", rather than the Order of January 15, 2002. (Fricke Order). (R. 336). The Notice of 
Appeal never sought review of the August 16, 2001 Order in favor of Nationwide. (Nationwide 
Order). 
STATEMENT OF FACTS 
1. This lawsuit arose out of a motor vehicle accident that occurred on January 1, 
1998, at or near 1300 East and 1976 South, Salt Lake City, Utah, when a vehicle in which 
Kimberly Kay Fricke was the driver crossed the center line and collided with a vehicle driven by 
Ted John Speros, who was insured with West American Insurance Company. Jeffrey B. Hiatt 
was a front-seat passenger in the Fricke vehicle. (R. 285-286). 
2. Ms. Fricke had previously dated Mr. Hiatt, but was not dating him at the time of 
the accident. (R. 286). 
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3. On the evening of the accident, Ms. Fricke met Mr. Hiatt at a night club and agreed 
to drive him home. (R. 286). 
4. The couple began to discuss whether Mr. Hiatt would go to his own home or Ms. 
Fricke's home. She did not want to take him to her home and advised him of this. Mr. Hiatt was 
upset that he could not go home with her. He raised his voice, but never yelled or screamed or 
otherwise acted "crazy." (R. 286). 
5. When they passed the road that led to Ms. Fricke's home, Mr. Hiatt became more 
upset; however, the argument was not overly heated or emotional. (R. 286). 
6. A short time after she passed the road heading toward Fricke's home, Mr. Hiatt, 
suddenly and without warning, grabbed the steering wheel, causing the Fricke vehicle to veer into 
oncoming traffic, striking the Speros vehicle. Ms. Fricke did not directly give or imply 
permission to Mr. Hiatt to grab the steering wheel or in any way operate her vehicle. (R. 286, 63). 
7. Ms. Fricke was taken completely by surprise because Hiatt did nothing to warn her 
he would grab the steering wheel. Mr. Hiatt had never done anything like that in the time Ms. 
Fricke knew him. (R. 286). 
8. Because he took the action without any warning and he had never done this before, 
Ms. Fricke could not have foreseen the event and could do nothing to prevent it. (R. 286). 
9. By Plaintiffs' own admission, Mr. Hiatt's actions were the actual and proximate 
cause of the collision and the resulting damages. (R. 38). 
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10. At the time of the accident, Ms. Fricke's vehicle was insured by Nationwide 
Mutual Insurance Company, policy #72 43 B 832963 (R. 2, 17-18). 
11. Plaintiffs filed the underlying subrogation action against Nationwide and Fricke, 
alleging that Defendants Fricke and Hiatt were negligent in causing the accident with the Speros 
vehicle and that they failed to have insurance. Plaintiffs further alleged that West American had 
paid all of Speros's damages and were entitled to subrogation or indemnification from Defendants 
for those amounts. (R. 1-8). Defendants filed an answer denying liability for the amounts 
assessed against Mr. Hiatt and denying liability for the occurrence of the accident. Defendants 
further asserted that there is no requirement that an insurance company file a declaratory relief 
action before denying a claim. (R. 17-24). 
12. Plaintiffs obtained a default judgment against Jeffrey B. Hiatt in the trial court after 
he failed to file a timely answer. (R. 46). 
SUMMARY OF ARGUMENTS 
Defendants maintain that the Notice of Appeal is defective in two respects. First, Plaintiff 
appealed from an order dated January 11, 2002. There is no order dated January 11, 2002. The 
closest order is January 15, 2002. Second, the Notice of Appeal is defective as to any issues 
relating to Nationwide Mutual Insurance Company, for the reason that Plaintiffs failed to preserve 
the August 16, 2001 Order on appeal (Nationwide Order). Under Utah case law, the January 15, 
2002 Order would not be sufficient to preserve any issues concerning Nationwide Mutual 
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Insurance Company, because this order does not in any way relate to those issues, nor does it 
provide adequate notice that Plaintiffs are intending to appeal from the Nationwide Order. 
Plaintiffs' argument that the default judgment entered against Hiatt is somehow binding on 
Nationwide Mutual Insurance Company and Fricke is not supported by the case law. First, Hiatt 
is not an insured under the Nationwide policy. Second, the default judgment establishes only well 
pled facts, not legal conclusions. In this regard, all that can be concluded and deemed admitted is 
Plaintiffs' allegation that Hiatt caused the accident by grabbing the steering wheel from Ms. 
Fricke. However, the conclusion that he was negligent is a legal conclusion and cannot be 
deemed admitted on default. Further, under the Utah Supreme Court's decision in McCarty v. 
Parks, 564 P.2d 1122 (Utah 1977), Defendants must be given a fair opportunity to refute the 
allegations in the Complaint. 
There are also various issues concerning standing. More specifically, Defendants maintain 
that Plaintiffs lack standing to assert any of the rights or defenses of Defendant Hiatt. There has 
been no assignment of any of the rights by Hiatt to any of the Plaintiffs. Furthermore, any 
assignment would be a potential conflict of interest as well. More specifically, Defendants 
maintain that Plaintiffs are barred from asserting on behalf of Hiatt that the Intentional Act 
Exclusion does not apply from arguing that privity of contract is not determinative and also from 
arguing the third party beneficiary theory. 
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Finally, it is Defendants' contention that Plaintiff has failed to present any admissible 
evidence to support any of their contentions. On this basis alone, the Court should affirm the 
findings of the trial court on Nationwide's Cross Motion for Summary Judgment. 
ARGUMENTS 
POINT I 
PLAINTIFFS' NOTICE OF APPEAL IS DEFECTIVE AND 
THE APPEAL SHOULD BE DISMISSED 
Plaintiffs' Notice of Appeal is defective in two respects. First, Plaintiff failed to designate 
an existing order of the lower court from which they appealed. Plaintiffs designated a non-
existing January 11, 2002 order rather than the January 15, 2002 Order. Second, assuming 
Plaintiffs intended to designate the January 15, 2002 Order, this order applies only to the summary 
judgment granted to Kimberly Fricke (January 11, 2002 [sic] Order), not the order concerning 
Nationwide Insurance Company (August 16, 2001). 
A. Plaintiffs Failed to Designate the Correct Order. 
The Utah Rules of Appellate Procedure, Rule 3(d) requires that to confer jurisdiction in 
this Court, adherence to those requirements is a prerequisite to appellate review. Rule 3(d) 
requires that the party appealing a decision designate the judgment or order for which review is 
sought. Plaintiffs have not designated an existing order of the lower court from which they 
appeal. Instead, they designate an order dated January 11, 2002. The closest order is one dated 
January 15, 2002, which granted summary judgment in favor of Defendant Fricke. Such a defect 
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in the notice of appeal does not serve the purpose of designating the specific judgment appealed 
from; that is, advising "the opposite party that an appeal has been taken from a specific judgment 
in a particular case." Nunley v. Stan Katz Real Estate, Inc., 388 P.2d 798, 800 (Utah 1964), as 
cited in Jensen v. Intermountain Power Agency, 977 P. 474 (Utah 1999) (Emphasis added). 
These cases make it clear that an appellee should not be left to speculate about the scope of the 
appeal. Failure to properly designate the order being challenged is fatal to Plaintiffs' appeal 
herein. 
B. The Notice of Appeal is Defective as to Nationwide. 
The defect in the Notice of Appeal, at most, preserves only the appeal of the last order of 
the lower court granting Summary Judgment in favor of Kimberly Fricke, not any issues or 
appeals concerning Nationwide Mutual Insurance Company. However, if the Court is willing to 
allow Plaintiffs' defective designation of the order and assume that the order they intended to 
designate was actually the order granting summary judgment to Kimberly Fricke, the Court should 
limit its consideration to that order only. The Utah Supreme Court and the Utah Court of Appeals 
have ruled that a notice of appeal is not fatally defective because it does not list every order 
appealed from. As long as the order or judgment not designated "relates to" one that is appealed 
from, then it will be implied. U.P.C, Inc. v. R.O.A. General, Inc., 990 P.2d 945 (Utah App. 
1999); Scudder v. Kennecott Copper Corporation, 886 P.2d 48 (Utah 1994); Zions First Nation 
BankN.A. v. Rocky Mountain Irr., Inc., 931 P.2d 142 (Utah 1997). If, however, in the case of 
Jensen v. Intermountain Power Agency, 977 P.2d 474 (Utah 1999), the designated order in the 
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notice did not "relate" to earlier rulings in the case, the omission was fatally defective for 
consideration of all of the other orders in the case. Thus, in Jensen, an early grant of partial 
summary judgment in defendant's favor on water rights and easement claims had no relationship 
to the final jury verdict on the remaining issues and the notice of appeal on the final judgment was 
not sufficient to preserve the issues previously decided on summary judgment. Jensen establishes 
that in the event a judgment or order is not designated then, to preserve it for appeal, it must, in a 
significant and meaningful way "relate to" an interlocutory order decided prior to a final 
judgment. 
It is clear from the course of proceedings described above that the claims against Fricke 
and Nationwide were significantly different and that the disposition of these claims against Fricke 
and Nationwide Mutual Insurance Company were presented, considered, and decided separately. 
The Nationwide summary judgment motion dealt with coverage issues (related to claims against 
defendant Hiatt) which were entirely separate from those of the Fricke motion, which dealt with 
her alleged negligence. Because of the distinctive nature of the motions, one does not relate to the 
other nor is one dependent on the other. For that reason, the Court's consideration in this case 
must be limited, at most, to the Order of January 15, 2002. (Fricke Order). 
POINT II 
DEFENDANT FRICKE'S MOTION FOR SUMMARY JUDGMENT 
WAS PROPERLY GRANTED, FINDING NO NEGLIGENCE AS A MATTER OF LAW 
In their brief, Plaintiffs have requested the Court determine, with respect to the Fricke 
Order, whether "the trial court correctly determined that a reasonable jury could reach only one 
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conclusion regarding Fricke's negligence". (Brief of Plaintiffs, p. 4). The actual issue presented 
by the Order Granting Kimberly Fricke's Motion for Summary Judgment is whether the Plaintiffs 
established that there was a genuine issue of material fact which would preclude granting 
summary judgment. Plaintiffs failed either to provide any admissible evidence to establish an 
issue or to request that the court delay consideration of the summary judgment to allow the 
development of any contrary evidence. Instead, they wrongfully relied, as they have on appeal, 
upon speculative assertions of what additional evidence might show. 
The standard for granting summary judgment is set forth in Rule 56, Utah Rules of Civil 
Procedure, and provides that the motion is properly granted if there exists no genuine issue of 
material fact and the moving party is entitled to judgment as a matter of law. The proof of that 
existence must be supported by competent evidence, such as an affidavit in the form provided in 
Rule 56(e). Ms. Fricke provided the court with such an affidavit, outlining her personal 
recollection of the events. None of the statements in the affidavit are based on anything but her 
personal knowledge. Despite nearly a page of citations, Plaintiffs have failed to cite any case law 
which relates to the facts of this case or to dispute the statements in the affidavit. Continually 
referring to the affidavit as "self-serving" does nothing to counter the stated facts. 
Instead of citing case law or contrary facts, Plaintiffs rely on unfounded assertions 
regarding Fricke's negligence, sometimes by patronizing Ms. Fricke (who, according to Plaintiffs, 
"had a duty to other drivers . . . to concentrate on her driving - regardless of her relationship 
problems"), sometimes by likening her conduct to a criminal act (she is "no different from a drunk 
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driver whose allegiance to alcohol prevails over competent driving.") None of these attributions 
have any foundation in law or fact. Plaintiffs did not present any facts that Ms. Fricke's attention 
to her driving was distracted or in any other way deficient. Plaintiffs presented no evidence that 
Ms. Fricke is a liar or that there is any reason to disbelieve her sworn testimony in the affidavit. 
In a trial of the matter, based upon the state of the evidence at the time the court decided the 
summary judgment, a jury would have only Ms. Fricke's testimony to rely upon. Relying upon 
that testimony, a jury would be presented with no issues of material fact and could, therefore, 
reach the only conclusion: that she was not responsible for the accident and, therefore, not 
negligent. 
While a party responding to a summary judgment is entitled to all reasonable inferences 
from the competent evidence before the court, they are not allowed to rest on mere allegations or 
unfounded speculation, as Plaintiffs do here, to counter offered facts. Mitchell v. Pearson 
Enterprises, 697 P.2d 240 (Utah 1985). Plaintiffs continue to assert that the Fricke affidavit is 
insufficient; however, they offer nothing to counter the admissible evidence in that affidavit or 
Fricke's competency to testify about the matters in the affidavit. The affidavit provided the trial 
court with the only facts available for consideration. If there was evidence to rebut what Ms. 
Fricke had to say, it was incumbent upon Plaintiffs to produce it, having ample time prior to Mr. 
Hiatt's untimely death. Having failed to produce any evidence, the grant of summary judgment 
was appropriate and should be affirmed by this court. 
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It is Plaintiffs' burden to establish that the conduct of Defendant Fricke was a substantial 
causative factor that led to the accident. Mitchell 697 P.2d 240, 245, Ordinarily, as Plaintiffs 
argue, negligence claims such as those against Ms. Fricke cannot be decided as a matter of law. 
There are circumstances, however, where negligence may be decided as a matter of law because 
Plaintiffs failed in their burden of proof. See Bansasine v. Bodell, 927 P.2d 675 (Utah App. 1996) 
(grant of summary judgment to defendant); Mitchell, supra, (grant of summary judgment to 
defendant); and, Steffensen v. Smith's Management Corp., 820 P.2d 482 (Utah App. 1991) (grant 
of partial directed verdict on proximate cause to defendant at close of trial evidence). In each of 
these cases, the defendant was found not negligent as a matter of law. 
A prima facie case of negligence requires proof that defendant owed a duty of care to 
plaintiff; that the duty was breached; that the breach of duty was the actual and proximate cause of 
plaintiffs injury; and, that damages resulted from the breach. Bansasine v. Bodell, 927 P.2d 675 
(Utah App. 1996), citing, Clark v. Farmers Ins. Exch., 893 P.2d 598 (Utah App. 1995). In the 
present case, Plaintiffs have failed to prove any of these elements, other than a duty of care owed 
by one driver to another, with competent evidence. More particularly, they have failed to show 
that Ms. Fricke's action or inaction was the proximate cause of the subject accident. 
Even if Plaintiffs had raised issues of fact concerning Ms. Fricke's negligence, the 
summary judgment was properly granted because there is no showing of a "direct causal 
connection between her negligence and the injuiy." Mitchell, 697 P.2d 240, 245. It is well settled 
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in Utah that '"a more recent negligent act may break the chain of causation and relieve the liability 
of a prior negligent actor..."' Steffensen v. Smith's Management Corp., 820 P.2d 482, 488 (Utah 
App. 1991), citing Godesky v. Provo City Corp., 690 P.2d 541, 544 (Utah 1984). If the 
intervening negligent act was not reasonably foreseeable, the first negligent actor is relieved of 
liability. Id. As Ms. Fricke testified in her affidavit, she had no warning that Mr. Hiatt intended 
to interfere with her control of the vehicle prior to the time it happened. It was not something he 
had ever done before. He gave her no warning of his intention to grab the steering wheel. 
Plaintiffs presented no proof that there was any negligence on the part of Ms. Fricke nor that Mr. 
Hiatt's actions were remotely foreseeable to her or to any other reasonable person in the same 
circumstances. A claim fails as a matter of law i f" . . . the proximate cause of an injury is left to 
speculation...."' Mitchell, 697 P.2d 240, 246 (citations omitted.) Because Plaintiffs failed to 
meet their burden of proof, summary judgment in favor of Ms. Fricke finding no negligence as a 
matter of law was properly granted. 
Ms. Fricke's situation is similar to that considered by the Court in Bansasine v. Bodell, 
supra., although the conduct of the defendant in Bansasine was extreme by comparison to Ms. 
Fricke's conduct in this case. In Bansasine, a driver of the vehicle in which the plaintiffs father 
was a passenger drove recklessly and aggressively in response to another reckless driver. The 
altercation escalated until the other driver shot at the vehicle in which plaintiffs father was riding, 
striking and killing him. The appellate court refused to hold the driver of the vehicle in which the 
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plaintiffs father was a passenger liable for the shooting. The driver was not the proximate cause 
of the shooting because he " . . . could not foresee that another driver on the road would fire a gun 
into his car simply because he shined his high beams on that person, passed him, then sped up as 
the driver tried to approach." 927 P.2d 675, 677. As is evident from this quote, plaintiffs driver 
in Bansasine was much more actively involved in causing the accident than Ms. Fricke. The 
decision narrows the scope of foreseeability by interpreting the phrase, "general nature of the 
injury need be foreseeable," to include the specific harm which occurred, not a general risk of 
harm. 927 P.2d 675, 677-678. If the conduct of the second negligent actor is not within the scope 
of the risk created by the first actor's conduct, the intervention preempts liability to the first actor. 
In this case, there is no evidence that Ms. Fricke was negligent in allowing Hiatt to ride as 
a passenger in her vehicle. Even if she was negligent, however, it is clear from all of the evidence 
properly before the court that Mr. Hiatt's action of grabbing the steering wheel was not a 
foreseeable event and was clearly outside the scope of the risk created by Ms. Fricke's conduct. 
Under the facts of this case, and because Plaintiffs have failed to provide any evidence in the form 
of a Rule 56(e) affidavit or to otherwise counter Defendants' affidavit, summary judgment granted 
in favor of Ms. Fricke finding no negligence as a matter of law is appropriate. 
POINT III 
PLAINTIFFS HAVE FAILED TO PRODUCE ANY EVIDENCE THAT JEFFREY HIATT 
WAS AN INSURED UNDER THE NATIONWIDE POLICY 
Plaintiffs' remaining issues all concern whether the trial court properly granted 
Nationwide's Cross Motion for Summary Judgment and denied West American and Speros' 
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Motion for Summary Judgment. If it is decided that Jeffrey Hiatt was not a Nationwide insured at 
the time of the accident, the remaining issues, concerning West American's relationship to 
Nationwide, are moot. Once again, Plaintiffs have offered no admissible evidence to establish 
that Jeffrey Hiatt could reasonably be considered an insured under the Nationwide policy. For 
that reason, Plaintiffs claims were properly dismissed and that decision should be upheld on 
appeal. Furthermore, Nationwide's determination that Hiatt was not an insured under the policy 
•was made prior to the time Plaintiffs Complaint was filed. (6/18/01 Hearing, R. 3). 
The statute relied on by Plaintiffs which obligates an automobile liability carrier to insure 
permissive users of vehicles is correct, but has no relationship to the facts of this case. Plaintiffs 
argue at length that Hiatt was "using" the vehicle at the time of the accident and, therefore, falls 
within the scope of the statutory and policy coverage. However, Plaintiffs have consistently failed 
to look at the statutory or policy language in its entirety. Had they done so, they would have 
recognized that, in order to be covered under an automobile liability policy, the person using the 
vehicle must be doing so with the "express or implied permission of the named insured...." 
U.C.A. §31 A-22-303(l)(a)(ii)(A) (emphasis added). See policy wherein it states: 
COVERAGE 
PROPERTY DAMAGE & BODILY INJURY LIABILITY COVERAGE. 
Under this coverage, if you become legally obligated to pay damages resulting 
from the ownership, maintenance, use, loading or unloading of your auto, we will 
pay for such damages. Anyone living in your household has this protection. Also 
protected is any person or organization who is legally responsible for the use of 
your auto and uses it with your permission. This permission may be expressed or 
implied. . . . 
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Thus, the real issue to be considered by this Court is whether Jeffrey Hiatt was a permissive user 
of the Fricke vehicle. 
Plaintiffs do not provide one fact from the record to establish that Jeffrey Hiatt was a 
permissive user of Kimberly Fricke's automobile at the time of this accident. All of the 
competent evidence is to the contrary. Plaintiffs do not provide one legal authority to establish 
that Jeffrey Hiatt was a permissive user of Kimberly Fricke's automobile at the time of this 
accident. In fact, Plaintiffs cite a string of cases which are either contrary to that position (State 
Farm Mut. Auto Ins. Co. v. Larsen, 377 N.E.2d 1218 (111. App. 1978); U.S. Fidelity & Guar. Co. 
v. Hokanson, 584 P.2d 1264 (Kan. App. 1978); Meshbesher v. State Farm Mut. Auto. Ins., 459 
N.W.2d 615 (Wis. App. 1990)), or relate to different statutes or coverages such as uninsured 
motorist coverage and homeowners policies (Gibbs v. National General Ins. Co., 938 S.W.2d 
600 (Mo. 1997); North Pacific Ins. Co. v. Christensen, 143 Wash.2d 43, 17 P.3d 596 (2001); 
Harrison v. Tomes, 956 S.W. 2d 268 (Mo. 1997)), which have different language than the statute 
and policy relied on herein. See, Brief of Plaintiffs, fh 5, p. 10. This footnote is preceded by a 
footnote citation to a case which distinguishes the purposes for automobile liability insurance and 
homeowners' insurance. Thus, the citations on which Plaintiffs rely do not support the 
proposition that someone grabbing the steering wheel of a vehicle is also a permissive user under 
the policy. Courts have generally held to the contrary. See, cases cited immediately above and 
Viking Ins. Co. of Wisconsin v. Zinkgraf 1YI P.2d 268 (Wa. App. 1987), which holds that merely 
operating a vehicle does not establish permissive use. 
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Plaintiffs failed to provide any evidence that Hiatt was operating the vehicle with the 
permission of the owner, Ms. Fricke. Defendants, however, provided Ms. Fricke's affidavit that 
clearly states she did not give permission, either express or implied by her conduct, to Hiatt to 
operate her vehicle. It follows then, there is no evidence to establish that Hiatt was an insured 
under the Nationwide policy. For that reason, the trial court properly denied Plaintiffs' Motion for 
Summary Judgment and properly granted Nationwide's Cross Motion for Summary Judgment. 
POINT IV 
BECAUSE HIATT IS NOT AN INSURED OF NATIONWIDE, THE DEFAULT JUDGMENT 
DOES NOT BIND EITHER NATIONWIDE OR FRICKE 
Plaintiffs' entire argument that the default judgment entered against Defendant Hiatt 
should be enforced against the other defendants presupposes that Hiatt was an insured at the time 
of the accident. As discussed above, Plaintiffs failed to establish by competent evidence that Hiatt 
was an insured under the Nationwide policy. Thus, the cases cited in support of Plaintiffs' 
contention are not relevant to these facts. 
Further, Plaintiffs maintain that the default judgment against Hiatt establishes legal 
conclusions, such as the allegation that Hiatt was negligent. A default judgment establishes only 
well-pled facts, not legal conclusions. See, Stevens v. Collard, 837 P.2d 593 (Utah 1987); 
Skanchy v. Calcados Orthope, 952 P.2d 1071 (Utah 1998) (although factual allegations are 
deemed admitted, a plaintiffs legal allegations are not binding); Rajneesh Found. Int'l v. 
McGreer, 1YI P.2d 593 (Or. 1987) (according to the great weight of authority, default itself 
constitutes only an admission that allegations are factually true, not that they are legally sufficient 
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to state a claim for relief); DynaSteel Corp. v. Aztec Industries, 611 So. 2d 977 (Miss. 1992) 
(given the legal significance attached to the phrases "obstinate and willful refusal to pay" and 
"bad faith refusal to pay" inquires into the truth the assertions are not purely factual but at least 
mixed questions of law and fact). None of the legal conclusions asserted by Plaintiffs are 
established by means of a default judgment, such as whether Mr. Hiatt was negligent in causing 
the subject accident or whether he acted intentionally. All that can be concluded and deemed 
admitted is Plaintiffs' allegation that Mr. Hiatt caused the accident by grabbing the steering wheel 
from Ms. Fricke. For example, Plaintiff alleged a conclusory statement in his complaint that Mr. 
Hiatt "used or operated a vehicle in a negligent and careless manner causing it to collide with a 
1995 Honda Civic operated by Plaintiff Speros." Plaintiffs' allegation that Mr. Hiatt's actions 
were negligent is a conclusion of law that cannot be deemed admitted on default. 
Plaintiffs assert that any of the allegations of the complaint that are deemed admitted as to 
Mr. Hiatt because of his default are also applicable to the other defendants Nationwide and 
Fricke. This is contrary to well-established law and would result in an injustice to these 
defendants who have answered the complaint and denied all of its allegations. Courts have 
consistently held that non-defaulting defendants are protected from application of an admission of 
the defaulting defendant and allowed to contest the facts which are admitted by the defaulting 
defendants. The burden remains on the plaintiff to establish all of the elements of his case 
against each of the defendants. Heman v. Jefferson, 483 N.E. 2d 537 (111. App. 4th Dist. Jul 3, 
1985) ("The default of certain individuals does not relieve the complainant from the necessity of 
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establishing his case against those who appear and plead. One defendant cannot admit a cause of 
action against his co-defendants who defend against it. A judgment or decree against one 
defendant for one of a plea or answer does not prevent any other defendant from contesting, so far 
as it respects himself, the very fact which is admitted by the other party.") Id. 543. Dehn v. 
Prouty, 321 N.W. 2d 534 (S.D. 1982); Associated Int. Ins. Co. v. Crawford, 182 F.R.D. 623 (D. 
Colo. 1998). 
Plaintiffs' reliance on McCarty v. Parks, 564 P.2d 1122 (Utah 1977), for the proposition 
that an insurance company which refuses to defend its insured is bound by a judgment that is 
entered against its insured is misplaced. There are several problems with this argument. First, 
Mr. Hiatt was not a Nationwide "insured" and that determination was made prior to the time the 
complaint was filed. Therefore, any judgments entered against him are not binding upon 
Nationwide or Fricke. Second, if Mr. Hiatt is not an "insured", then Nationwide clearly cannot be 
bound by any judgments against him and the "general rule" is not applicable. Third, and perhaps 
most importantly, is the reasoning of McCarty, i.e. the parties should be afforded the opportunity 
to raise and have determined their own liability. 
In the present case, both Nationwide and Fricke have denied the allegations that Hiatt 
acted negligently in causing this accident and, more importantly, have denied that he was an 
insured under the policy. Even under the ruling of McCarty, relied upon by Plaintiffs, Defendants 
must be given a fair opportunity to refute the allegations of the complaint regardless of the default 
judgment entered against Defendant Hiatt. 
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Plaintiffs also assert that they are entitled to enforce the Hiatt default judgment against 
Nationwide and Fricke because there is a public policy to extend automobile liability insurance to 
the "innocent victims of automobile accidents" and because they are subrogated to Hiatt's claims. 
Neither of these contentions is supported by the facts of this case or the cited case law. 
It is important to note that John Speros, as West American's insured, is not the real party 
in interest here. He is a plaintiff in name only, all of his damages having been paid by West 
American under personal injury protection, uninsured motorist and collision provisions of his 
policy. (R. 2). In essence, this is a suit by one insurance company against another. Because of 
that, Plaintiffs use of phrases such as "Nationwide's attempt to foist loss on members of the 
public" and "protection to be provided for victims" is inapposite. Inapposite, too, are the cases 
cited to support Plaintiffs' contentions in this regard. 
For instance, Farmers Ins. Exch. v. Call, 712 P.2d 231 (Utah 1985), does not stand for the 
proposition that an insurance company may not apply its definition of "insured" or assert an 
exclusion against a claimant, including an insurance company. Neither the hornbook citation nor 
reference to Ron Case Roofing & Asphalt Paving, Inc. v. Blomquist, 173 P.2d 1382 (Utah 1989), 
relied on by Plaintiffs support that position. In fact, these citations seem to have nothing to do 
with the argument being made. 
A consistent issue throughout Defendants' response to this entire brief is that Plaintiffs 
lack standing to assert any of the rights and defenses of Defendant Hiatt. Their claim that, "Hiatt 
was completely abandoned by Nationwide and that he permitted a default judgment to be entered 
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against him for the full amount of Speros' damages" is not a right or defense that West American 
and Speros can assert. Brief of Plaintiffs, p. 13. While Defendants admit that Hiatt failed to 
respond to the complaint and, as such, a default judgment was entered against him, there is no 
relationship between that and Nationwide's right to assert all available defenses to the claims of 
Plaintiffs. If anyone were to assert a failure to defend, it would have to be Hiatt, not Plaintiffs. 
Plaintiffs offer no support for their position that they have a right to assert any claims of coverage 
Mr. Hiatt may have available to him. There is nothing in the relationship between Plaintiffs and 
Mr. Hiatt that would give them standing to assert his claims. Nowhere has there been any 
assignment of any of those rights, any contract, or even any oral representations. In fact, had this 
occurred, there would be an inherent conflict of interest. 
Also, Plaintiffs argue that Nationwide lost its ability to assert affirmative policy defenses 
by not defending Hiatt. However, the cases cited do not support this proposition. Instead, the 
cases deal with an insured's settlement of claims made by a third-party, which is not this case. 
Hiatt certainly cannot claim that he paid for any of the damages related to this accident, thus 
entitling him to proceed against the insurance company. 
Also argued under the section dealing with default judgments, for reasons that are 
unexplained, is Plaintiffs' comments on Defendants' obligation to file a Declaratory Judgment 
Action prior to denying coverage. For this reason, Defendants will address this issue here. 
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Plaintiffs maintain that, prior to denying coverage, Defendants have an obligation to file a 
Declaratory Judgment Action. However, Defendants provide no evidence or authority for the 
proposition that, without the benefit of a declaratory judgment concerning Hiatt's status as an 
insured, Nationwide failed to make a "good faith determination based on all the facts known to it 
. . . that there is no potential liability" under its policy. Deseret Fed. Sav. & Loan Assoc, v. United 
States Fidelity & Guar. Co., 714 P.2d 1143, 1147 (Utah 1986). None of the cited cases support 
the proposition that an insurance company must file a Declaratory Judgment Action and is 
precluded from making any decision regarding coverage based on its own investigation of the 
facts. This Court has actually held to the contrary in State Farm Mut. Auto. Ins. Co. v. 
Northwestern Nat. Ins. Co., 912 P.2d 983 (Utah 1996). Prior to Plaintiffs filing a lawsuit, 
Nationwide determined that Hiatt could not be considered an insured based on its investigation of 
the accident, including the statements of its insured, Defendant Fricke. Her affidavit provided 
sufficient foundation for the decision to deny coverage to Mr. Hiatt, prior to the time suit was 
filed. Such a conclusion was reasonable on that basis and not "selfish and unfounded" as asserted 
by Plaintiffs. (Brief of Plaintiffs, p. 12, fii 6). 
Finally, of critical significance is that Hiatt was determined not to be an insured and 
denied coverage prior to the time the lawsuit was filed. It is clear from the above that Plaintiffs 
lack standing to assert any of the rights and defenses of Defendant Hiatt. Furthermore, the Court 
appropriately ruled on summary judgment finding that the default judgment against Hiatt does not 
apply to Nationwide or Fricke. 
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POINT V 
WEST AMERICAN AND SPEROS DO NOT HAVE STANDING 
TO ASSERT A CLAM AGAINST NATIONWIDE AND FRICKE 
In connection with their claims against Nationwide, Plaintiffs once again presuppose that 
Hiatt is a Nationwide insured. As explained above, Nationwide determined, based on competent 
evidence, that Hiatt was not a permissive user and, therefore, not an insured under the policy. 
While it is Nationwide's further contention that Hiatt's actions in causing the accident can only be 
construed as an intentional act, that exclusion is not the only, or even the primary, basis for its 
denial of coverage. All of the cases cited by Plaintiffs refer to a situation in which the status of 
the party as an insured is not an issue but an insured is denied coverage. The responsibility to pay 
judgments on behalf of that insured then is referred back to his insurance policy. That is not the 
case here. Again, the critical point is that Nationwide's determination that Hiatt was not an 
insured was made prior to the time the complaint was filed. 
Furthermore, there is a standing issue with respect to all of Plaintiffs' claims. For 
example, Plaintiffs have no standing to assert the default judgment against Defendants on behalf 
of Hiatt. Also, there has been no assignment of his rights or defenses to Plaintiffs. Similarly, 
Plaintiffs have no standing to argue the merits of the Intentional Acts Exclusion, privity of 
contract, or third party beneficiary contract principles in that they lack standing to assert any of 
these defenses or rights that may or may not belong to Hiatt, on his behalf. Each of these will be 
addressed below. 
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A. Intentional Act Exclusion (Plaintiffs' Point IIL page 17). 
Under this section of Plaintiffs' brief, they appear to argue both that the compulsory 
insurance laws preclude asserting an exclusion under the policy and that the act of grabbing the 
steering wheel was not an intentional act. Both of these issues will be addressed below. 
Plaintiffs cite no authority for the proposition that an automobile liability policy cannot 
exclude intentional acts from coverage. Even if it were true, Nationwide does not rely solely on 
this exclusion to deny Mr. Hiatt benefits; it asserts he is not even an insured since he is not a 
permissive user of the vehicle. The statutory obligation for automobile liability policies is limited 
to the named insured (Ms. Fricke in the case of the Nationwide policy) and "any other person 
using any named motor vehicle with the express or implied permission of the named insured." 
U.C.A. §31 A-22-303(l)(b)(i). Because Plaintiffs offered no proof that Hiatt was a permissive 
user of the Fricke vehicle at the time of the accident, Hiatt does not fall within the category of 
"insured" under the statutory definition or the policy definition. For that reason, the summary 
judgment as to Nationwide was proper. 
Plaintiffs also assert that, because of the mandatory provisions of Utah's Financial 
Responsibility Act, Nationwide may not apply a definition of insured which would exclude Hiatt 
from coverage. The Act imposes on the insurer the "duty to defend, in good faith, any person 
insured under the policy. . . ." U.C.A. §31 A-22-303(5). There is nothing in the statute that 
prohibits the insurance company from limiting coverage to the named insured and those specified 
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in both the statute and the policy. One of those specified insureds is the permissive user. Further, 
had the legislature intended to expand the definition of insured to those who commit intentional 
acts, criminal acts, or use their vehicle for business purposes, this would have been included under 
the definition of insured in §31A-22-303(5). To argue that a company is precluded from 
excluding certain actions in its policies would not only have a detrimental effect on underwriting, 
but expand the scope of automobile coverage to insure criminal acts, intentional acts or business 
operations. Clearly, this was not in the contemplation of the legislature when they enacted this 
section. 
Plaintiffs offer no authority to support their contention that asserting the Intentional Act 
Exclusion of the policy would violate public policy and, therefore, the exclusion is void. There is 
some case law to the effect that certain exclusions in automobile liability policies will not be 
enforced or will be enforced only in excess of policy limits. Allstate Ins. Co. v. United States 
Fidelity & Guaranty Co., 619 P.2d 329 (Utah 1980) (named driver exclusion); State Farm Mutaul 
Automobile Ins. Co. v. Mastbaum, 748 P.2d 1042 (Utah 1987) and Farmers Ins. Exch. V. Call 
111 P.2d 231 (Utah 1985) (household exclusions). The Court has consistently held that it is 
contrary to public policy and, indeed, public safety, to provide insurance coverage for intentional" 
acts. Utah Farm Bureau Ins. Co. v. Crook, 980 P.2d 685 (Utah 1999) (public policy not violated 
by asserting intentional acts exclusion in homeowner's policy.) For that reason, there is a marked 
distinction between the intentional acts exclusion of an automobile liability policy and the other 
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exclusions that were struck down in the previously mentioned cases. As such, the intentional acts 
exclusion can be applied to this case, excluding coverage for Mr. Hiatt's intentional act which 
caused the subject accident. 
B. Privity of Contract (Plaintiffs' Point III page 19). 
While it is clear that Plaintiffs do not like the "banal" phrase "privity of contract," it is 
necessary when attempting to assert the rights of others, even in subrogation, that there is some 
relationship between the parties that would provide entitlement. This issue initially arose in the 
context of Plaintiffs' attempt to assert Hiatt's claim in a third-party action. To support Plaintiffs' 
position again requires the presumption that Hiatt was an insured under Nationwide's policy. 
There has been no evidence offered by Plaintiffs to support that presumption. 
The quote from Wasatch Bank v. Surety Ins. Co. of California,7'03 P.2d 298 (Utah 1985), 
(Brief of Plaintiffs, p. 20), actually does not appear in that case; however, the case does contain 
an important concept: although subrogation is "not dependent on contractual rights and 
obligations . . . [it] may not be applied . . . to defeat or enlarge a contractual duty." Id, 300 
(citations omitted). The party seeking subrogation must establish that it is not the "person who, in 
equity and good conscience, ought to pay [the claim]." Allstate Ins. Co. v. Ivie, 606 P.2d 1197, 
1202 (1980). Plaintiff West American undertook to insure Mr. Speros for each of the coverages 
for which reimbursement is sought. Nationwide did not undertake, in insuring Ms. Fricke, to 
insure a non-permissive user of the vehicle nor one who would cause an accident by an 
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intentional act. For that reason, the equities of subrogation fall in favor of Nationwide, not 
Plaintiffs. 
Furthermore, Plaintiffs are raising for the first time the issue of subrogation of the PIP 
coverage. Nationwide does not have a direct obligation to reimburse West American for PEP 
expenses under the No-Fault statute until such time as fault has been assessed. First, that 
obligation only arises if Mr. Hiatt was an insured. Nationwide determined he was not an insured. 
For this reason, there is no obligation to reimburse West American. Second, even if there was an 
obligation to reimburse West American, it would be done pursuant to intercompany arbitration. 
Third, Plaintiff offers no support for the proposition that Nationwide is precluded from asserting 
the Intentional Act Exclusion in dealing with PIP coverage, but that the Intentional Act Exclusion 
applies only to liability coverage. Fourth, there is still the same argument that West American 
has no relationship to Mr. Hiatt and, therefore, cannot assert any rights which he may have. 
C. Third Party Beneficiary (Plaintiffs' Point III page 22). 
Finally, Plaintiffs contend that they are third-party beneficiaries of the Nationwide policy. 
This argument arose in the context of Plaintiffs' Third-Party Complaint in which their counsel 
purported to represent Mr. Hiatt in bringing an action against Defendants. The applicability of 
this concept again requires a finding that Hiatt was an insured of Nationwide at the time of the 
accident. This Court has rejected the concept of the injured party becoming a third-party 
beneficiary under the tortfeasor's insurance contract. Dairy land Ins. Co. v. Smith, 646 P.2d 737, 
740 (Utah 1982). 
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Similar to the discussion of subrogation above, a third-party beneficiary is only entitled to 
that status if the contracting parties had the claimant in mind when they originally contracted. 
Fleck v. National Property Mgmt., Inc., 590 P.2d 1254 (Utah 1979). In this case, there is no 
evidence that either Nationwide or Ms. Fricke contemplated insuring Mr. Speros against the acts 
of a non-permissive user of her vehicle. Instead, the policy contains an exclusion that distributes 
the risk of such an occurrence to the injured party's insurer. The West American policy contains 
uninsured motorist coverage which provides Mr. Speros with reimbursement for his injuries in a 
case such as this, in which the tortfeasor is not covered by the owner's insurance. Thus, it is 
actually the West American policy that, at its inception, contemplated such coverage, not the 
Nationwide policy. For that reason, neither Mr. Speros nor his insurer is entitled to claim third-
party beneficiary status to the Fricke-Nationwide contract. 
Plaintiffs' entire discussion of the need for compulsory automobile liability insurance is 
irrelevant to the present action. The purpose of such insurance is to provide for a distribution of 
risks that protect the injured party. This is more fully discussed under Point V.A, the Intentional 
Act Exclusion. 
CONCLUSION 
Because the Notice of Appeal is defective, Defendants Nationwide and Fricke 
respectfully request that this appeal be dismissed for lack of jurisdiction. In the alternative, 
Defendants respectfully request that this Court affirm the trial court's decision granting 
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Defendants' Cross Motion for Summary Judgment and denying Plaintiffs' Motion for Summary 
Judgment. 
DATED this Tflay of October, 2002. 
Barbara L. Maw 
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INDEX TO APPENDIX 
1. U.C.A. §31A-22-303 
2. Nationwide Century II policy and endorsements 
Tabl 
31A-22-303 INSURANCE CODE 
purchase insurance on one vehicle and obtam unmsured motorist coverage when the msured 
coverage on all the other vehicles m his house- was operating a motorcycle Bear River Mut 
hold, a clause excluding such multiple coverage Ins Co v Wright, 770 P2d 1019 (Utah Ct App 
is permissible Clark v State Farm Mut Auto 1989) 
Ins. Co., 743 R2d 1227 (Utah 1987) 
A policy that covered the msured for any Cited m Neel v State, 889 P2d 922 (Utah 
injury caused by an uninsured motorist, ex- 1995), Universal Underwriters Ins Co v State 
cludmg therefrom only unmsured "automo- Farm Mut Auto Ins Co., 925 P.2d 1270 (Utah 
biles" owned by the msured, did not exclude Ct App 1996) 
COLLATERAL REFERENCES 
Am. Jur. 2d. — 7 Am Jur 2d Automobile Validity, under msurance statutes, of cover-
Insurance § 22 et seq age exclusion for injury to or death of insured's 
C.J.S. — 60 C.J.S Motor Vehicles § 110 family or household members, 52 A.L.R 4th 18 
AJL.R. — Validity and construction of "no- What constitutes "entering" or "alighting 
fault" automobile msurance plans, 42 A.L.R.3d from" vehicle within meamng of msurance 
229 policy, or statute mandating msurance cover-
Injury or death caused by assault as within
 age? 59 A.L.R.4th 149 
coverage of no-fault motor vehicle msurance, 44 
A.L.R.4th 1010. 
31A-22-303, Motor vehicle liability coverage. 
(1) (a) In addition to complying with the requirements of Chapter 21 and 
Part II of Chapter 22, a policy of motor vehicle liability coverage under 
Subsection 31A-22-302(l)(a) shall: 
(i) name the motor vehicle owner or operator in whose name the 
policy was purchased, state that named insured's address, the cover-
age afforded, the premium charged, the policy period, and the limits of 
liability; 
(ii) (A) if it is an owner's policy, designate by appropriate reference 
all the motor vehicles on which coverage is granted, insure the 
person named in the policy, insure any other person using any 
named motor vehicle with the express or implied permission of 
the named insured, and, except as provided in Subsection (7), 
insure any person included in Subsection (l)(a)(iii) against loss 
from the liability imposed by law for damages arising out of the 
ownership, maintenance, or use of these motor vehicles within 
the United States and Canada, subject to limits exclusive of 
interest and costs, for each motor vehicle, in amounts not less 
than the minimum limits specified under Section 31A-22-304; or 
(B) if it is an operator's policy, insure the person named as 
insured against loss from the liability imposed upon him by law 
for damages arising out of the insured's use of any motor vehicle 
not owned by him, within the same territorial limits and with the 
same limits of liability as in an owner's policy under Subsection 
JD(iiXA); 
(iii) except as provided in Subsection (7), insure persons related to 
the named insured by blood, marriage, adoption, or guardianship who 
are residents of the named insured's household, including those who 
usually make their home in the same household but temporarily live 
elsewhere, to the same extent as the named insured and the available 
coverage of the policy may not be reduced to the persons described in 
this Subsection (l)(a)(iii) because: 
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CONTRACTS IN SPECIFIC LINES 31A-22-303 
(A) a permissive user driving a covered motor vehicle is at fault 
in causing an accident; or 
(B) the named insured or any of the persons described in this 
Subsection (l)(a)(iii) driving a covered motor vehicle is at fault in 
causing an accident; and 
(ivj cover damages or injury resulting from a covered driver of a 
motor vehicle who is stricken by an unforeseeable paralysis, seizure, 
or other unconscious condition and who is not reasonably aware that 
paralysis, seizure, or other unconscious condition is about to occur to 
the extent that a person of ordinary prudence would not attempt to 
continue driving. 
(b) The driver's liability under Subsection (l)(a)(iv) is limited to the 
insurance coverage. 
(2) (a) A policy containing motor vehicle liability coverage under Subsection 
31A-22-302(l)(a) may: 
(i) provide for the prorating of the insurance under that policy with 
other valid and collectible insurance; 
(ii) grant any lawful coverage in addition to the required motor 
vehicle liability coverage; 
(iii) if the policy is issued to a person other than a motor vehicle 
business, limit the coverage afforded to a motor vehicle business or its 
officers, agents, or employees to the minimum limits under Section 
31A-22-304, and to those instances when there is no other valid and 
collectible insurance with at least those limits, whether the other 
insurance is primary, excess, or contingent; and 
(iv) if issued to a motor vehicle business, restrict coverage afforded 
to anyone other than the motor vehicle business or its officers, agents, 
or employees to the minimum limits under Section 31A-22-304, and to 
those instances when there is no other valid and collectible insurance 
with at least those limits, whether the other insurance is primary, 
excess, or contingent. 
(b) (i) The liability insurance coverage of a permissive user of a motor 
vehicle owned by a motor vehicle business shall be primary coverage. 
(ii) The liability insurance coverage of a motor vehicle business 
shall be secondary to the liability insurance coverage of a permissive 
user as specified under Subsection (2)(b)(i). 
(3) Motor vehicle liability coverage need not insure any liability: 
(a) under any workers' compensation law under Title 34A; 
(b) resulting from bodily injury to or death of an employee of the named 
insured, other than a domestic employee, while engaged in the employ-
ment of the insured, or while engaged in the operation, maintenance, or 
repair of a designated vehicle; or 
(c) resulting from damage to property owned by, rented to, bailed to, or 
transported by the insured. 
(4) An insurance carrier providing motor vehicle liability coverage has the 
right to settle any claim covered by the policy, and if the settlement is made in 
good faith, the amount of the settlement is deductible from the limits of 
liability specified under Section 31A-22-304. 
(5) A policy containing motor vehicle liability coverage imposes on the 
insurer the duty to defend, in good faith, any person insured under the policy 
against any claim or suit seeking damages which would be payable under the 
policy. 
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(6) (a) If a policy containing motor vehicle liability coverage provides an 
insurer with the defense of lack of cooperation on the part of the insured, 
that defense is not effective against a third person making a claim against 
the insurer, unless there was collusion between the third person and the 
insured. 
(b) If the defense of lack of cooperation is not effective against the 
claimant, after payment, the msurer is subrogated to the injured person's 
claim against the insured to the extent of the payment and is entitled to 
reimbursement by the insured after the injured third person has been 
made whole with respect to the claim against the insured. 
(7) A policy of motor vehicle liability coverage under Subsection 31A-22-
302(1) may specifically exclude from coverage a person who is a resident of the 
named insured's household, including a person who usually makes his home in 
the same household but temporality lives elsewhere, if: 
(a) at the time of the proposed exclusion, each person excluded from 
coverage satisfies the owner's or operator's security requirement of Section 
41-12a-301, independently of the named insured's proof of owner's or 
operator's securit}^; 
(b) the named insured and the person excluded from coverage each 
provide written consent to the exclusion; and 
(c) the insurer includes the name of each person excluded from coverage 
in the evidence of insurance provided to an additional insured or loss 
payee. 
(8) A policy of motor vehicle liability coverage may limit coverage to the 
policy minimum limits under Section 31A-22-304 if the insured motor vehicle 
is operated by a person who has consumed any alcohol or any illegal drug or 
illegal substance if the policy or a specifically reduced premium was extended 
to the insured upon express written declaration executed by the insured that 
the insured motor vehicle would not be so operated. 
History: C. 1953, 31A-22-303, enacted by The 1998 amendment by ch 325, effective 
L. 1985, ch. 242, § 27; 1986, ch. 204, § 156; May 4, 1998, redesignated Subsection (2) as 
1988, ch. 215, § 1; 1996, ch. 240, § 11; 1997, (2)(a), redesignating Subsections (2)(a) to (2)(d) 
ch. 375, § 13; 1998, ch. 181, § 1; 1998, ch. as (2)(a>(i) to (2)(a)(iv), and added Subsection 
325, § 1; 1999, ch. 192, § 1; 2000, ch. 243, § 1. (2Kb) 
Amendment Notes. — The 1997 amend- The 1999 amendment, effective May 3, 1999, 
ment, effective July 1, 1997, substituted "Title
 a(jded the language beginning "and the avail-
34A' for "Title 35A" in Subsection (3Xa)
 a b l e coverage" in Subsection (l)(a)(m) and 
The 1998 amendment by ch 181, effective
 a d d e d Subsections (l)(a)(m)(A), (l)(a)(m)(B), 
May 4, 1998, redesignated the introductory ^^ (g) 
paragraph of Subsection (1) as (l)(a), redesig- ^
 2 Q 0 0 a m e n d m e n t > e f f e c t l v e M x 2 0 0 0 
nating lormer Subsections (l)(a) as (lXaXij, •,-. -,« , , u , r,, -, i „ ' 
(D(bXi) as (IXaXuXA), (IXbXn) as (IXaXnXB), £ ^ * ^ T i S S ^ ,h 
and (l)(ci as (lXaXmi, and making related t h e " t e g m m ^ ° f S , u b ^ t l 0 n (™a)> ^ " ^ 
reference changes throughout Subsection s^c t lonfc (7Xb^ *** (7)(C; ' a n d m a d e r e l a t e d 
(lXa), and added Subsections (lXa)(iv) and c n a n S e s 
(lXb) 
NOTES TO DECISIONS 
ANALYSIS Cited 
Categories of users. 
Categories of users
 T h e l e g l s l a t u r e c r e a t e d two categories of 
Exceptions to coverage requirements drivers to be covered in addition to the named 
Step-down coverage insured relatives and permissive users It then 
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specifically provided that one of these groups, 
relatives, must be covered to the same extent as 
the named insured. Cullum v. Farmer's Ins. 
Exch., 857 P.2d 922 (Utah 1993). 
A household relative who was properly ex-
cluded from an automobile insurance policy 
under Subsection (7) could not be covered as a 
permissive user of the insured automobile un-
der Subsection (1). Dairyland Ins. Co. v. State 
Farm Mut. Auto. Ins. Co., 882 P.2d 1143 (Utah 
1994) (decided under former law). 
This section imposes a general requirement 
on insurers issuing owner's policies to insure 
all permissive users of vehicles named in the 
policies. Universal Underwriters Ins. Co. v. 
State Farm Mut. Auto. Ins. Co., 925 P.2d 1270 
(Utah Ct. App. 1996). 
Exceptions to coverage requirements. 
Although Subsection (2) allows permissive 
users who are adequately covered by operator's 
insurance to be excluded from coverage in a 
AX.R. — Liability insurance: when is vehicle 
in "dead storage," 48 A.L.R.4th 591. 
Automobile liability insurance policy flight 
from police exclusion: validity and effect, 49 
A.L.R.4th 325. 
What constitutes use of vehicle "in the auto-
mobile business" within exclusionary clause of 
liability policy, 56 A.L.R.4th 300. 
Validity and construction of automobile in-
surance provision or statute automatically ter-
minating coverage when insured obtains an-
History: C. 1953, 31A-22-304, enacted by 
L. 1985, ch. 242, § 27; 1992, ch. 132, § 2; 
1993, ch. 271, § 1. 
policy issued to a motor vehicle business, in 
order to invoke this exception to the general 
requirement of Subsection (1), the insurer must 
specifically incorporate the language of the ex-
ception in the insurance policy. Universal Un-
derwriters Ins. Co. v. State Farm Mut. Auto. 
Ins. Co., 925 P.2d 1270 (Utah Ct. App. 1996). 
Step-down coverage. 
This section does not prohibit insurers from 
providing step-down coverage for permissive 
users, as long as the coverage satisfies the 
statutory minimums set forth in § 31A-22-304. 
Cullum v. Farmer's Ins. Exch., 857 P.2d 922 
(Utah 1993). 
Cited in Barber v. Farmers Ins. Exch., 751 
R2d 248 (Utah Ct. App. 1988); Wagner v. Farm-
ers Ins. Exch., 786 P.2d 763 (Utah Ct. App. 
1990); State Farm Mut. Auto. Ins. Co. v. North-
western Nat'l Ins Co., 912 P.2d 983 (Utah 
1996). 
other policy providing similar coverage, 61 
A.L.R.4th 1130. 
What constitutes "motor vehicle" for pur-
poses of no-fault insurance, 73 A.L.R.4th 1053. 
Validity, construction, and application of pro-
vision in automobile liability policy excluding 
from coverage injury to, or death of, employee of 
insured, 43 A.L.R.5th 149. 
What constitutes use of automobile "to carry 
persons or property for fee" within exclusion of 
automobile insurance policy, 57 A.L.R.5th 591. 
31A-22-304. Motor vehicle liability policy minimum lim-
its. 
Policies containing motor vehicle liability coverage? may not limit the 
insurer's liability under that coverage below the following: 
(1) (a) $25,000 because of liability for bodily injury to or death of one 
person, arising out of the use of a motor vehicle in any one accident; 
(b) subject to the limit for one person in Subsection (a), in the 
amount of $50,000 because of liability for bodily injury to or death of 
two or more persons arising out of the use of a motor vehicle in amy 
one accident; and 
(c) in the amount of $15,000 because of liability for injury to, or 
destruction of, property of others arising out of the use of a motor 
vehicle in any one accident; or 
(2) $65,000 in any one accident whether arising from bodily injury to or 
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tionwide is on your side 
Now — auto insurance protection you can count on 
in a policy you can understand 
You now have a different kind of insurance policy. One that's readable, understandable, straight-
forward. We believe you have purchased the best in auto insurance protection — backed by the best 
in policyholder service. We intend to keep it that way. 
Please take a few minutes to read and see what's inside your new Century II policy. 
Should you have an accident or loss — and we hope you don't — just call us at once. Our claims 
service starts then. The telephone number to call is listed on your Nationwide identification card, or 
you may get in touch with any local claims office. 
If you have any questions about this policy, or any part of your insurance program, your sales 
representative will welcome your call anytime. 
Thank you for relying on Nationwide. 
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INSURING AGREEMENT 
For your payment of premiums in amounts we require and subject to all of the terms and conditions 
of this policy, we agree to provide the coverages you have selected. Your selections are shown in the 
attached Declarations, which are a part of this policy contract. Subsequent premiums for renewal 
terms of six months each must be paid in advance. 
DEFINITIONS 
The language of this insurance policy includes certain common words for easy understanding. They 
have exactly defined meanings, however. In this policy: 
1. the words "YOU" and "YOUR" mean or refer to the policyholder first named in the attached 
Declarations, and include that policyholder's spouse if living in the same household. 
2. the words "WE", "US", "OUR", and "THE COMPANY" mean or refer to the company issuing 
the policy—Nationwide Mutual Insurance Company or Nationwide Mutual Fire Insurance Company. 
3. the words "THE INSURED", "AN INSURED", and "ANY INSURED" mean or refer to the 
persons and organizations specifically indicated as entitled to protection under the coverage being 
described. 
4. the words "YOUR AUTO" mean the vehicle or vehicles described in the attached Declarations. 
5. the words "DEDUCTIBLE" or "DEDUCTIBLE AMOUNT" mean the amount of loss to be 
paid by the insured when a loss occurs. We pay for covered loss above the deductible amount. 
6. the words "MOTOR VEHICLE" mean a land motor vehicle designed to be driven on public 
roads. They do not include vehicles operated on rails or crawler-treads. Other motor vehicles 
designed for use mainly off public roads are covered when used on public roads. 
7. the word "OCCUPYING" means in, upon, entering, or alighting from a motor vehicle. 
8. the word "EQUIPMENT" means anything usual and incidental to the use of a motor vehicle as 
a motor vehicle. A trailer is not equipment. 
TERRITORY 
All coverages in this policy apply only to occurrences while the policy is in force. All coverages 
apply in Canada, the United States of America and its territories or possessions, or between their 
ports. All coverages except Uninsured Motorists coverage apply to occurrences in Mexico, if within 
50 miles of the United States boundary. We will base the amount of any Comprehensive or Collision 
loss in Mexico on cost at the nearest United States point. Comprehensive Family Liability coverage 
has no territorial limitations. 
NOTE: You will need to buy auto insurance from a Mexican insurance company — regardless of 
coverage provided by this policy — before driving in Mexico. Otherwise you may be subject 
to jail detention, auto impoundment, and other legal complications in case of an accident. 
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(Attach Declarations and Endorsements Here) 
COVERAGES 
COMPREHENSIVE COVERAGE Under this coverage, we will pay for direct and accidental loss 
of, or damage to, your auto and its equipment not caused by collision or upset. We will pay for the 
loss or damage minus your declared deductible amount. Damage from contact with animals or falling 
or flying objects is paid under this coverage. Glass breakage is covered — even if caused by collision 
or upset — if you do not have Collision coverage. If your Comprehensive and Collision coverages 
have different deductibles, the smaller deductible will apply to broken glass. 
Also, if your auto has loss or damage under this coverage: 
1. we will pay for resulting loss of clothing and luggage belonging to you or any relatives living in 
your household. Maximum payment is $200 in total for each occurrence. We will pay for stolen 
clothing or luggage only if your auto is stolen. 
2. we will repay your transportation expenses after your auto is stolen. Maximum payment is $10 
per day — not to exceed $300 per occurrence. Repayable transportation expenses are those incurred 
within a certain time period. It begins 48 hours after you report the theft to us and the police. It ends 
when the auto is returned for your use or when we pay for its loss. 
3. we will repay you for the cost of transportation from where your auto was disabled to your 
intended destination. Maximum payment is $10 for each occurrence. 
COLLISION COVERAGE Under this coverage, we will pay for direct and accidental loss of, 
or damage to, your auto and its equipment caused by collision or upset. This coverage includes 
broken glass. For each occurrence, we will pay for the loss or damage minus your declared deductible 
amount. However, we will not subtract the deductible amount: 
1. if your auto collides with another motor vehicle insured by us, or 
2. for broken glass if you have full (no deductible) Comprehensive coverage in force. 
Also, if your auto has loss or damage under this coverage: 
1. we will pay for resulting loss of clothing and luggage belonging to you or any relatives living in 
your household. Maximum payment is $200 in total for each occurrence. 
2. we will repay you for the cost of transportation from where your auto was disabled to your 
intended destination. Maximum payment is $10 for each occurrence. 
TOWING AND LABOR COSTS COVERAGE Under this coverage, we will pay towing and 
labor costs if your auto is disabled, provided the labor is done at the place of disablement. 
COVERAGE EXTENSiONS 
USE OF TRAILERS Your auto's Comprehensive and Collision insurance also will cover a trailer 
in the custody of you or a member of your household for loss that otherwise is uninsured. The trailer 
must not be owned by anyone in your household. It must be designed for use with a private passenger 
auto. The maximum amount payable for such loss or damage is $500. However: 
1. we will not pay when the trailer is used for business purposes with a vehicle that's not a private 
passenger auto. 
2. we will not pay when the trailer is used with a vehicle that's not insured for Comprehensive or 
Collision loss under this policy. 
USE OF OTHER MOTOR VEHICLES Your auto's Comprehensive, Collision, and Towing and 
Labor Costs insurance also will cover certain other vehicles: 
1. It will cover a motor vehicle you do not own, while it substitutes temporarily for your auto. Your 
auto must be out of use because of breakdown, repair, servicing, loss or destruction. 
2. It will cover a four-wheel motor vehicle newly acquired by you. The coverage applies only during 
the first 30 days you own the vehicle, unless it replaces your auto. We provide this coverage only 
if you do not have other collectible insurance. You must pay any additional premium resulting from 
this coverage extension. 
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3. It will cover a private passenger car belonging to someone who is not a member of your household. 
This protection applies only while such car is being used by you or a relative living in your household 
It applies only to policies issued to individual persons (not organizations). Protection does not extend 
to losses: 
a) arising out of the operation of an auto repair shop, public garage or parking place, sales agency, 
or service station; or 
b) occurring while the car is furnished to you or a member of your household for regular use. 
COVERAGE EXCLUSIONS 
Comprehensive and Collision coverages do not apply to loss of or damage to your property as follows: 
1. They do not cover more than one stereo tape, cassette or cartridge. 
2. They do not cover any container designed for use in storing or carrying stereo tapes, cassettes or 
cartridges. 
3. They do not cover loss of or damage to any citizens band radio, two-way mobile radio or 
telephone, or any other equipment designed to both receive and transmit sound, unless the equipment 
is permanently installed in your auto. Permanently installed means the equipment is permanently 
installed in a location specifically designed by the auto manufacturer for the installation of a radio. 
If the receiving and transmitting equipment is not covered, its antenna and any other related 
accessories are not covered. 
4. They do not cover a camper or living quarters unit designed to be mounted on or attached to 
a vehicle, unless the unit is reported to us before the loss, and any required premium paid. 
5. They do not cover wear and tear damage, damage by freezing, or mechanical or electrical 
breakdown or failure—unless such damage results from a Comprehensive or Collision loss covered 
by this policy. 
Comprehensive, Collision, and Towing and Labor coverages do not apply in the following cir-
cumstances: 
1. They do not apply while any auto is under hire to carry persons or property for a fee. However, 
shared-expense car pools will nol be considered as carrying persons for a fee. 
2. They do not apply to loss to any auto due to an act of war. 
LIMITS OF PAYMENT 
ACTUAL CASH VALUE Our obligation to pay for Comprehensive or Collision loss is limited to 
the cash value of the auto or its damaged parts at the time of loss. The determination of cash value 
will include consideration of fair market value, age, and condition of the property in question at the 
time of loss. 
We may pay you directly for a loss, or may repair or replace your auto or its damaged parts. At any 
time before loss settlement, we may return stolen property at our expense with payment for any 
damage done to the property. 
APPRAISAL Both you and we may demand appraisal of the loss. Each will appoint and pay 
a competent and disinterested appraiser and will equally share other appraisal expenses. The 
appraisers, or a judge of a court having jurisdiction, will select an umpire to decide any differences. 
Each appraiser will state separately the actual cash value and the amount of loss. An award in 
writing by any two appraisers will determine the amount payable. 
OTHER INSURANCE If you have other insurance for Comprehensive or Collision damage to 
your auto, or Towing and Labor, we will not be liable for more than our proportional share 
of the loss. That share is determined by our proportion of the total insurance collectible for the 
loss. For damage to motor vehicles other than your auto (those described under "COVERAGE 
EXTENSIONS"), we will pay only the insured loss not covered by any other insurance. 
ASSIGNABILITY 
No interest in this policy's Comprehensive, Collision, and Towing and Labor coverages can be 
transferred without our written consent. However, if you die, these coverages will continue in force 
for the remainder of the policy period for anyone having proper temporary custody of your auto 
until a legal representative is appointed, and for that representative. 
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COVERAGE 
PROPERTY DAMAGE & BODILY INJURY LIABILITY COVERAGE Under this coverage, 
if you become legally obligated to pay damages resulting from the ownership, maintenance, use, 
loading or unloading of your auto, we will pay for such damages. Anyone living in your household 
has this protection. Also protected is any person or organization who is legally responsible for the use 
of your auto and uses it with your permission. This permission may be expressed or implied. Damages 
must involve: 
1. property damage, meaning destruction of property or damage or injury to it, including loss of its 
use; or 
2. bodily injury, meaning bodily injury, sickness, disease, or death of any person. 
We will pay property damage and bodily injury liability losses up to the limits as stated in the attached 
Declarations. Also, in connection with any covered liability loss: 
a) we will defend at our expense, with attorneys of our choice, any suit against the insured where 
jurisdiction of the court has been obtained without reference to our obligations in this policy. 
We may investigate, negotiate, and settle any claim or suit as we think appropriate. 
b) we will pay all expenses incurred by us, and ail costs levied against the insured in any such suit. 
c) we will pay all premiums on appeal bonds in defended suits, and on bonds to release property 
that has been attached. We also will pay a premium of not more than $250 for bail bond required 
because of an accident or traffic violation. Although paying such premiums, we have no obligation 
to apply for or furnish such bonds. 
d) we will pay interest accruing on all damages awarded, until such time as we have paid, formally 
offered, or deposited in court the amount for which we are liable under this policy. 
e) we will pay emergency expenses incurred by the insured for imperative medical and surgical 
aid to others at the time of accident. 
f) we will pay all reasonable expenses incurred by the insured at our request, but not more than 
$25 per day for loss of earnings. 
After the liability limits of this policy have been exhausted by payment, we will not be obligated to 
defend any suit or pay any claim or judgment. 
COVERAGE EX7EMS30NS 
USE OF TRAILERS Your auto's Property Damage and Bodily Injury Liability insurance applies 
to the use of a trailer, regardless of who owns it, by you or someone else with your permission. The 
trailer must be designed for use with a private passenger auto. This coverage does not apply as follows: 
1. It does not apply when the trailer is used for business purposes with a vehicle that is not a private 
passenger auto. 
2. It does not apply when the trailer is used with a vehicle not insured for auto property damage 
and bodily injury liability loss under this policy. 
USE OF OTHER MOTOR VEHICLES Your auto's Property Damage and Bodily Injury Liability 
insurance also applies to certain other motor vehicles: 
1. It applies to a motor vehicle you do not own, while it substitutes temporarily for your auto. Your 
auto must be out of use because of breakdown, repair, servicing, loss, or destruction. 
2. It applies to a four-wheel motor vehicle newly acquired by you. The coverage applies only during 
the first 30 days you own the vehicle, unless it replaces your auto. The coverage applies only if you 
do not have other collectible insurance. You must pay any additional premiums resulting from this 
extension of coverage. 
3. It applies to a motor vehicle that belongs to someone who is not a member of your household. 
This protection applies only when the vehicle is being used by you or relatives living in your 
household. It applies only in policies issued to individual persons (not organizations). It protects the 
user, and any person or organization who does not own the vehicle but is legally responsible for its 
use. Protection does not extend to losses: 
a) that involve use of a vehicle in the business or occupation of you or a relative living in your 
household, except a private passenger auto used by you, your chauffeur or household employee. 
b) that occur while the vehicle is furnished to you or a member of your household for regular use. 
S 
aUtO l i a b i l i t y FINANCIAL RESPONSIBILITY If the financial responsibility law of any state or province 
(continued) requires greater liability limits than those provided by this policy, we will automatically adjust this 
policy to comply. This policy also will be interpreted to comply with the non-resident requirements 
of any compulsory motor vehicle insurance law, or similar law, regarding the kinds and limits of 
coverage provided. However, any loss payment under this extension of limits or coverage will be 
made only over and above any other collectible motor vehicle insurance. In no case will anyone be 
entitled to duplicate payments for the same loss. 
COVERAGE EXCLUSIONS 
This auto property damage and bodily injury liability insurance does not apply as follows: 
1. It does not cover property damage or bodily injury caused intentionally by or at the direction of 
an insured. 
2. It does not cover the use of any vehicle to carry persons or property for a fee. However, 
shared-expense car pools will not be considered carrying persons for a fee. 
3. It does not cover ownership, maintenance, or use of vehicles in an automobile business operation, 
such as an auto repair shop, public garage or parking place, sales agency, or service station. However, 
it does cover the maintenance and use of your auto by you, a member of your household, or anyone 
associated with or employed by you in such a business. 
4. It does not cover damage to any property you own or have in your custody, except a rented 
residence or rented private garage. This same exclusion applies to any insured. 
5. It does not cover bodily injury to others for which any insured may be held liable under a 
workmen's compensation, unemployment compensation, disability benefits, or similar law. 
6. It does not cover bodily injury to an employee of any insured, while the employee is engaged in 
activities of employment. However, it does cover any occurrence involving a household employee 
who is not covered or is not required to be covered by any workmen's compensation law. 
7. It does not cover any person protected under a Nuclear Energy Liability insurance contract or 
indemnity coverage, even if the contract has terminated upon exhaustion of its liability benefits. 
8. It does not cover any obligation for which the United States government may be held liable 
under the Federal Tort Claims Act. 
9. It does not cover bodily injury to you, any resident of your household, or any person legally 
responsible for the use of your auto. (This exclusion applies only to California policies.) 
LIMITS OF PAYMENT 
AMOUNTS PAYABLE FOR LIABILITY LOSSES Our obligation to pay property damage or 
bodily injury liability losses is limited to the amounts per person and per occurrence in the attached 
Declarations. The following conditions apply to these limits: 
1. For property damage liability, limits shown are for all legal damages in one occurrence. 
2. For bodily injury liability, limits shown for any one person are for all legal damages claimed by 
anyone for bodily injury or loss of services of one person as a result of one occurrence. The total limit 
of our liability shown for each such occurrence is for all damages sustained by two or more persons. 
3. The insuring of more than one person or vehicle under this policy does not increase our liability 
limits. Liability limits apply to each insured vehicle as stated in the Declarations. 
4. In any loss covered under "USE OF OTHER MOTOR VEHICLES," the highest liability limit 
applicable to any one vehicle in this policy will apply. 
5. A motor vehicle and attached trailer is considered one vehicle for purposes of auto property 
damage and bodily injury liability coverage. 
OTHER INSURANCE In any loss involving the use of your auto, we will be liable for only our 
proportional share of the loss if there is other collectible liability insurance. That share is determined 
by our proportion of the total insurance collectible for the loss. For losses involving the use of other 
motor vehicles, we will pay the insured loss not covered by other insurance. If the insured has more 
than one Nationwide policy in which Property Damage or Bodily Injury Liability coverage applies 
to a loss, we will pay only up to the highest limit in any one policy. 
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auto liability ASSIGNABILITY 
(continued) No interest in this policy can be transferred without our written consent. However, if you die, your 
auto's liability coverage will continue in force for the remainder of the policy period for anyone 




(medical expenses payable 
regardless of fault) 
COVERAGE 
Under this coverage, we will pay medical and funeral expenses to or for you or any relative living in 
your household. We will pay these benefits for accidental bodily injury, sickness, disease, or death 
suffered while occupying your auto. Up to limits stated in the attached Declarations, we will pay the 
following: all reasonable expenses incurred within one year following an accident for necessary 
medical, dental, surgical, ambulance, hospital, and professional nursing care, prosthetic devices, and 
funeral services. We will pay regardless of who is at fault in the accident. 
COVERAGE EXTENSIONS 
In addition, you and relatives living in your household are covered: 
1. while occupying a motor vehicle you do not own, while it substitutes temporarily for your auto. 
Your auto must be out of use because of breakdown, repair, servicing, loss, or destruction. 
2. while occupying a four-wheel motor vehicle newly acquired by you. The coverage applies only 
during the first 30 days you own the vehicle, unless it replaces your auto. 
3. while occupying any other motor vehicle not owned by you or a resident relative. 
4. while not occupying a motor vehicle or trailer, if hit by any motor vehicle or trailer. 
Persons other than you and your resident relatives are protected under this coverage as follows: 
1. They are covered while occupying your auto when it is being used by you, a resident of your 
household, or anyone else with your permission. 
2. They are covered while occupying a motor vehicle you do not own, while it substitutes 
temporarily for your auto. Your auto must be out of use because of breakdown, repair, servicing, 
loss, or destruction. 
3. They are covered while occupying a four-wheel motor vehicle newly acquired by you. The 
coverage applies only during the first 30 days you own the vehicle, unless it replaces your auto. 
4. They are covered while occupying a motor vehicle that belongs to someone who is not a member 
of your household. This protection applies only when the vehicle is being used by you or relatives 
living in your household. It applies only in policies issued to individual persons (not organizations). 
This protection does not apply to: 
a) use of any vehicle in the business or occupation of you or a resident relative, except a private 
passenger auto used by you, your chauffeur, or household employee. 
b) use of a vehicle furnished to you or a member of your household for regular use. 
USE OF TRAILERS Your auto's Medical Payments insurance applies to the use of a trailer, 
regardless of who owns it, by you or someone else with your permission. The trailer must be designed 
for use with a private passenger auto. This coverage does not apply as follows: 
1. It does not apply when the trailer is used for business purposes with a vehicle that is not a private 
passenger auto. 
2. It does not apply when the trailer is used with a vehicle not insured for Medical Payments under 
this policy. 
COVERAGE EXCLUSiGNS 
This Medical Payments insurance does not apply as follows: 
1. It does not cover use by any insured of any vehicle to carry persons or property for a fee. However, 
shared-expense car pools will not be considered carrying persons for a fee. 
2. It does not cover maintenance or use of vehicles in an automobile business, operation, such as an 
auto repair shop, public garage or parking place, sales agency, or service station. However, coverage 
medical payments 
(continued) 
is provided for the maintenance and use of your auto by you, a member of your household, or anyone 
associated with you in such a business. 
3. It does not cover the amount of any expense which is paid or payable under the provisions of 
any type of medical expense, accident, disability, surgical, hospital, or funeral service insurance or 
reimbursement plan. 
4. It does not cover the amount of any expense which is paid or payable under any workmen's 
compensation or disability benefits law or any similar law. 
LIMITS AND CONDITIONS OF PAYMENT 
BENEFITS PAYABLE The amount payable under this coverage to or for one person in one 
accident is limited as stated in the attached Declarations. Limits apply to each insured vehicle as 
stated in the Declarations. The stated limit is not increased by the insuring of more than one person 
or vehicle under this policy. However, the stated limit will be increased 50 percent for a person who 
is wearing an approved motor vehicle seat belt at the time of an accident. 
OTHER INSURANCE In any loss involving the use of a vehicle you do not own, or being hit by 
any motor vehicle or trailer, we will pay only the insured benefit over and above the amount of other 
collectible automobile Medical Payments insurance. 
OTHER CLAIMS AND JUDGMENTS Any loss payment under this coverage will apply toward 
payment of any claim or judgment relating to the same loss under the Bodily Injury Liability coverage 
of this policy. The company will require written agreement to this condition before payment of a 
Medical Payments loss. 
ASSIGNABILITY 
No interest in this policy can be transferred without our written consent. However, if you die, your 
auto's Medical Payments coverage will continue in force for the remainder of the policy period for 
other persons who were entitled to coverage at the time of your death. 
iInsured C0VERAGE 
Under this coverage, we will pay bodily injury damages that you or your legal representative are 
motorists 
(for bodily injury caused by 
uninsured motorists) 
legally entitled to recover from the owner or driver of an uninsured motor vehicle. Damages must 
result from an accident arising out of the ownership, maintenance, or use of the uninsured vehicle. 
Bodily injury means bodily injury, sickness, disease, or death. 
Relatives living in your household also have this protection. Anyone else is protected while occupying: 
1. your auto. 
2. a motor vehicle you do not own, while it substitutes temporarily for your auto. Your auto must 
be out of use because of breakdown, repair, servicing, loss, or destruction. 
3. a four-wheel motor vehicle newly acquired by you. The coverage applies only during the first 30 
days you own the vehicle, unless it replaces your auto. 
4. any other motor vehicle while it is being operated by you or a relative living in your household. 
However, the vehicle must not be owned or furnished to you or a relative living in your household 
for regular use. 
This coverage also protects others for damages they may be legally entitled to recover because of 
bodily injury suffered by an insured. 
In any uninsured motorists claim, we will jointly determine with the insured or his legal representative 
whether there is legal right to recover damages and, if so, in what amount. If agreement cannot be 
reached with regard to liability or amount of damages, the matter will be decided by arbitration. 
Any judgment against the uninsured of liability or amount of damages will be binding only if it was 
obtained with our written consent. 
An uninsured motor vehicle is: 
a) one for which there is no bodily injury liability bond or insurance at the time of the accident in at 
least the amounts required by the financial responsibility law where your auto is principally garaged. 
b) one for which the insuring company denies coverage or becomes insolvent. 
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ninSUred motorists c) a uhit-and-run" motor vehicle which causes bodily injury to an insured by physical contact 
(continued) with such person or a vehicle he is occupying. 
Identity of the driver and the owner of the "hit-and-run" vehicle must be unknown. The accident 
must be reported to the police or proper governmental authority within 24 hours. We must be 
notified within 30 days, by a statement under oath, that the insured or his legal representative has 
a legal action for damages arising out of the accident. This statement must include facts supporting 
the action. If the insured was occupying a vehicle at the time of accident, the vehicle must be made 
available for our inspection. 
Motor vehicles that are "self-insured" within the meaning of financial responsibility laws, motor 
carrier laws, or similar laws, will not be considered uninsured. Neither will any motor vehicle owned 
by any governmental unit or agency, any vehicle while located for use as residence or premises, nor 
any equipment principally designed for use off public roads except while on public roads. 
COVERAGE EXCLUSIONS 
This Uninsured Motorists insurance does not apply as follows: 
1. It does not apply to use of any vehicle by an insured to carry persons or property for a fee. 
However, shared-expense car pools will not be considered carrying persons for a fee. 
2. It does not apply to use of any vehicle by an insured without permission of the owner. 
3. It does not apply to bodily injury of any insured if he or a legal representative settles, without our 
written consent, with anyone who may be liable for the injury. 
4. It does not apply to bodily injury suffered while occupying a motor vehicle owned by you or a 
relative living in your household, but not insured for Uninsured Motorists coverage under this policy. 
It does not apply to bodily injury from being hit by any such vehicle. 
5. It does not apply to directly or indirectly benefit any workmen's compensation or disability 
benefits carrier, or any person or organization qualifying as a "self-insurer" under a workmen's 
compensation, disability benefits, or similar law. 
OBLIGATIONS OF THE INSURED 
1. The insured in making a claim under this coverage must submit written proof of the claim to us 
on company forms as soon as practicable—under oath if required. This proof must include complete 
information about the nature and extent of injuries, treatment, and any other details which could 
bear on the amount of payment. The insured must submit to examination under oath as often as we 
reasonably require. 
2. Injured persons must submit to examinations by company-selected physicians as often as we 
reasonably require. Upon each request the injured person or his legal representative must authorize 
us to speak with any physician who has treated him, examine all medical history and reports 
pertaining to the injury regardless of who has prepared or maintained them, and obtain or make 
copies of wage and medical reports and records. 
3. After notice of claim, we may require the insured to take necessary action to preserve his right to 
recover damages from anyone alleged to be legally liable. 
4. If an insured or his legal representative brings legal action for accidental bodily injury against any 
party legally responsible for use of a motor vehicle involved in the accident, a copy of the summons 
and complaint or other process served must be sent immediately to the company. 
ARBITRATION 
If we and the insured do not agree about the insured's right to recover damages or the amount of 
damages, the following arbitration procedure will be used: 
After written demand for arbitration by either party, each party will select a competent and disin-
terested arbitrator. The two so selected will select a third. If selection of the third arbitrator cannot 
be agreed upon within 30 days, the insured or the company may request that selection be made by a 
judge of a court of record in the county and state in which arbitration is pending. Each party will pay 
its chosen arbitrator, and bear equally expenses for the third and all other expenses of arbitration. 
Unless the insured and the company agree otherwise, arbitration will take place in the county and 
state in which the insured lives. Arbitration will be subject to the usual rules of procedure and evidence 
l i n S U r e d mOtOriStS in such county and state. The arbitrators will determine questions in dispute. A written decision on 
(continued) which two agree will be binding on the insured and us. 
As an alternative to the previously described procedure, if the insured and the company agree, 
arbitration will be in accordance with rules of the American Arbitration Association. 
We and the insured agree to be bound by the award determined through arbitration. Judgment upon 
award may be entered in any court having jurisdiction over it. 
TRUST AGREEMENT 
To the extent of any payment we make under this coverage, we are entitled to any payment made 
to the insured by any legally liable party. The insured will hold in trust for us his rights of recovery 
against any such party. The insured will do whatever is proper to secure such rights, and will do 
nothing to prejudice them. All related and necessary papers and instruments will be executed and 
delivered to us. The insured must take any necessary action in his name to recover for us payments 
made under this coverage. The insured must repay us out of any recovery for any payments we have 
made and any expenses we have incurred in the action. 
If payment of an uninsured motorists claim arises out of the insolvency of an insurer, we will have 
right of recovery against the insurer or its receiver, but not its insured. We will require the same rights 
the policyholder of the insolvent insurer would have had. 
LIMITS OF PAYMENT 
AMOUNTS PAYABLE FOR UNINSURED MOTORISTS LOSSES Our obligation to pay unin-
sured motorists losses is limited to the amounts per person and per occurrence stated in the attached 
Declarations. The following conditions apply to these limits: 
1. Limits shown for any one person are for all legal damages claimed by anyone for bodily injury 
or loss of services of one person as a result of one occurrence. For each such occurrence, the total 
limit of our liability shown is for all damages sustained by two or more persons. 
2. The insuring of more than one person or vehicle under this policy does not increase our Uninsured 
Motorists payment limits. Limits apply to each insured vehicle as stated in the Declarations. In no 
event will any insured be entitled to more than the highest limit applicable to any one motor vehicle 
under this or any other policy issued by us. 
3. Any amount payable to or for the insured under this coverage will be reduced by any amount 
paid by or for any liable parties, and by any sums paid or payable under workmen's compensation, 
disability benefits, or similar laws. 
4. Any payment to or for the insured under this coverage will be reduced by any amount paid or 
payable under the auto Medical Payments coverage in this policy. 
5. Any payment under this coverage to or for an insured will reduce the amount of damages the 
insured may be entitled to recover under the Bodily Injury Liability coverage of this policy. 
OTHER INSURANCE If you have other insurance: 
1. For bodily injury suffered by an insured while occupying a motor vehicle you do not own, we will 
pay the insured loss not covered by other insurance, but only up to the amount of difference between 
limits under this coverage and limits provided by the other insurance. 
2. Except as stated in the preceding paragraph, in any occurrence in which other insurance similar 
to that provided in this coverage is available under a policy issued by another company, we will be 
liable for only our proportional share of the loss. This share will be determined by our proportion 
of the total insurance available. Total damages in any such occurrence will be considered not to 
exceed the highest limits available in any one of all policies applicable. 
ASSIGNABILITY 
No interest in this policy can be transferred without our written consent. However, if you die, your 
auto's Uninsured Motorists coverage will continue in force for the remainder of the policy period 
for anyone having proper temporary custody of your auto until a legal representative is appointed, 






[for damage or injury to others 
from non-vehicular causes) 
COVERAGE 
Under this coverage: 
1. you have liability protection for damages related to your premises or personal actions. 
2. we will pay certain medical payments and property damage losses to others on your behalf, without 
regard to whether you are legally liable. 
Relatives living in your household have the same protection you have. So do other persons who are 
under age 21 and in the care of you or a relative living in your household, any persons using farm 
implements as an employee, and any person or organization legally responsible for animals or certain 
watercraft owned by an insured. 
Damages must involve: 
1. property damage, meaning destruction of property or damage or injury to it, including loss of 
its use; or 
2. bodily injury, meaning bodily injury, sickness, disease, or death of any person. 
Premises means: 
1. your residence, even if occasionally rented to others, as long as it is not a farm or business 
property. Included are other premises used in connection with your residence. Also included are 
approaches to the residence or other premises if you maintain or are required to maintain them. 
A two-, three-, or four-family dwelling, if you live in one unit, and its garage or stable space are 
considered premises. 
2. premises not owned by an insured but in which any insured lives temporarily. 
3. vacant land other than farmland, owned by or rented to an insured, including land on which a 
one- or two-family dwelling is being built for use by the insured. 
4. any one- or two-family rental dwelling you own, if ownership is indicated in the attached Declara-
tions. Included are approaches to such dwelling if you maintain them or are required to maintain them. 
5. individual or family cemetery plots or burial vaults. 
LIABILITY OTHER THAN AUTO If an insured becomes legally obligated to pay damages 
resulting from an occurrence on insured premises, because of a condition of the premises, or 
through personal actions, we will pay for such damages. We will pay up to the limits stated in the 
attached Declarations. 
Also in connection with any covered liability loss: 
a) we will defend at our expense any suit against a person or organization entitled to liability 
protection, even if the suit is groundless, false, or fraudulent. We will defend with attorneys 
selected by us. We may investigate, negotiate, and settle any claim or suit as we think appropriate. 
b) we will pay all expenses incurred by us, and all costs levied against the insured in any such suit. 
c) we will pay all premiums on appeal bonds in defended suits, and on bonds to release property 
that has been attached. We will also pay a premium of not more than $250 for bail bond required 
because of an accident or traffic violation. Although paying such premiums, we have no obligation 
to apply for or furnish such bonds. 
d) we will pay interest accruing on all damages awarded, until such time as we have paid, formally 
offered, or deposited in court the amount for which we are liable under this policy. 
e) we will pay emergency expenses incurred by the insured for imperative medical and surgical 
aid to others at the time of accident. 
f) we will pay all reasonable expenses incurred by the insured at our request, but not more than 
$25 per day for loss of earnings. 
After the liability limits of this policy have been exhausted by payment, we will not be obligated to 
defend any suit or pay any claim or judgment. 
MEDICAL PAYMENTS OTHER THAN AUTO We will pay to or for the injured person — up 
to medical payments limits stated in the attached Declarations — the following: all reasonable ex-
penses incurred within one year after the accident for necessary medical, dental, surgical, ambulance, 
hospital, and professional nursing care, prosthetic devices, and funeral services. We will pay these 
expenses, without regard to legal liability, as follows: 
1. We will pay for accidental bodily injury suffered while on the premises with the permission of 
the insured. 
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2. We will pay for such injury suffered elsewhere due to a condition of the premises or adjoining ways. 
3. We will pay for such injury suffered elsewhere because of the activities of an insured, or of an 
animal the insured owns or is caring for. 
4. We will pay for such injury suffered by a residence employee in the employment of an insured, 
or by someone else because of the employment activities of a residence employee. A residence 
employee is one whose duties relate to the ownership, maintenance, or use of the insured premises. 
Except for a residence employee, the person suffering bodily injury must be someone other than an 
insured or regular resident of the insured premises. However, coverage is provided to a regular 
resident other than an insured when the accident occurs on a portion of the premises used by the 
insured as a residence, office, school, or studio. Coverage also is provided to a regular resident 
other than an insured if the accident arises out of activities of an insured. 
LIABILITY & MEDICAL PAYMENTS EXCLUSIONS Liability and Medical Payments insur-
ance under the Comprehensive Family Liability coverage does not apply as follows: 
1. It does not apply to injury or damage intentionally caused or directed by any insured, except 
corporal punishment of pupils. 
2. It does not apply — away from insured premises and adjoining ways — to injury or damage 
arising out of the ownership, maintenance, use, loading, or unloading of: 
a) any motor vehicle subject to motor vehicle registration. 
b) any recreationa. vehicle owned by an insured. 
c) any other motor vehicle trailer, semi-trailer, or vehicle operated on rails. However, vehicles 
designed mainly for rne off public roads, or maintained exclusively for use on insured premises, 
are covered when they are on public roads. 
d) any watercraft owned by or rented to an insured, with inboard motor power exceeding 50 
horsepower, or any sailing vessel with overall length of 26 feet or more. 
e) any aircraft. 
However, employment-related injury of a residence employee is covered, except with respect to 
aircraft. Liability protection is provided with respect to the activities of an independent contractor 
performing work for an insured which does not relate to the conduct of any business by the insured. 
Also, any insured has liability coverage as a passenger using public transportation. 
3. It does not apply to injury or damage arising out of the business pursuits of an insured. However, 
it does apply to non-business activities relative to the operation of an office, school or studio on 
insured premises. And it applies to any activities ordinarily considered non-business. 
4. It does not apply to injury or damage arising out of any professional liability, except teaching. 
5. It does not apply if benefits are payable or required under any workmen's compensation law. 
6. It does not apply to injury or damage for which an insured is entitled to protection under a Nuclear 
Energy Liability insurance contract or indemnity coverage, even if the contract has terminated upon 
exhaustion of its liability benefits. 
Liability protection does not apply to the damaging of property an insured owns or has in his custody, 
except premises or internal home furnishings he does not own but has in his custody. 
PHYSICAL DAMAGE TO PROPERTY We will pay for damage to the property of others caused 
by direct physical acts of an insured. We will pay an amount not to exceed $250 per occurrence for 
such losses, without regard to legal liability. 
PHYSICAL DAMAGE TO PROPERTY EXCLUSIONS There are some kinds of property 
damage we will not pay for 
1. We will not pay for property damage arising out of the ownership, maintenance, operation, use, 
loading, or unloading of: 
a) any motor vehicle subject to motor vehicle registration. 
b) any recreational vehicle. 
c) any other motor vehicle, trailer, semi-trailer, or vehicle operated on rails. However, this 
exclusion does not apply to vehicles designed mainly for use off public roads, or maintained 
exclusively for use on insured premises, when they are on public roads. 
d) any farm machinery or equipment. 
e) any watercraft or aircraft. 
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CQmDrehensive -• W e w i " n o t P a y f o r J a m a S e t 0 property owned by any insured, or rented to any insured or resident 
f a m i l y l i ab i l i ty of any insured premises 
(continued) 3. We will not pay for property damage intentionally caused by anyone over age 12. 
4. We will not pay for property damage arising out of the business pursuits of an insured. 
However, non-business activities relative to the operation of an office, school or studio on insured 
premises are covered. Further, any activities ordinarily considered non-business are covered. 
5. We will not pay for property damage arising out of any professional liability, except teaching. 
LIMITS OF LIABILITY 
The insuring of more than one person under this policy does not increase our liability limits. 
OTHER INSURANCE If an insured has other insurance for any loss to which this coverage 
applies, we will be liable for only our proportional share of the total insurance collectible. For losses 
involving the use of motor vehicies at insured premises, watercraft, or land public transportation, we 
will pay the insured loss not covered by other insurance. 
ASSIGNABILITY 
No interest in this policy can be transferred without our written consent. However, if you die, the 
liability portion of your Comprehensive Family Liability coverage will continue in force for the 
remainder of the policy period for other persons who were entitled to protection at the time of your 
death, and for your legal representative. The medical payments portion of this coverage will continue 
in force for the remainder of the policy period for others who were entitled to protection at the time 




We, you, and anyone insured by this policy must do certain things in order for the provisions of the 
policy to apply. The following are policy conditions: 
1. INSURED PERSONS' DUTIES 
The insured or someone on his behalf will: 
a) give us or our agent written notice of all accidents, occurrences, and losses as soon as 
practicable, and proof of claim if required. 
b) notify the police of all theft losses. 
c) immediately deliver to us all papers in connection with any claims or suits. 
d) assist us in all respects in connection with any claim or suit. Injured persons must submit to 
examinations by company-selected physicians as often as the company reasonably requires. The 
injured person must grant us authorization, if we request it, to obtain copies of wage and medical 
reports and records. We will also require that damaged property insured under this policy be 
protected and made available to us for examination. 
2. STOLEN MOTOR VEHICLES 
'/, Protection in this policy does not apply to any motor vehicle any insured has stolen, or to any motor 
vehicle that is reasonably known by the insured to be stolen. 
3. HOW YOUR POLICY MAY BE CHANGED 
a) Any terms of this policy which may be in conflict with statutes of the state in which the policy 
is issued are hereby amended to conform. 
b) Insured persons will be considered to automatically have the benefit of any extension or 
broadening of coverage in this policy, as of the effective date of the change, provided it does 
not require additional premium. 
c) No other changes may be made in the terms of this policy except by policy endorsement. 
d) The premium for each coverage is based on information in our possession. Any change(s) in 
this information will allow us to make an adjustment of the premium on a pro rata basis. 
4. IF YOU BECOME BANKRUPT 
Bankruptcy or insolvency of any insured will not relieve us of any obligation under the terms of 
this policy. 
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general policy 5- SUBROGATION 
Conditions W e h a v e t h e r , S h t o f subrogation under the Physical Damage Auto Liability, Medical Payments 
(continued) a n c l Comprehensive Family Liability coverages in this policy This means that after paying a loss to 
you or others under this policy, we will have the insured's right to sue for or otherwise recover such 
loss from anyone else who may be held responsible Alternatively, we may require reimbursement 
from the insured out of any settlement or judgment that duplicates our payments These provisions 
will be applied in accordance with state law An> insured will sign such papers, and do whatever 
else is necessary, to transfer these rights to us, and will do nothing to prejudice them 
6. RENEWAL 
Your policy is written for a six-month policy period We will renew it for successive policy periods 
subject to the following conditions 
a) Renewal will be in accordance with policy forms, rules, rates and rating plans in use by us 
at the time 
b) All premiums or premium installment payments must be paid when due, whether payable 
directly to us or through any premium finance plan 
c) At the end of each policy period, we will have the right to refuse to renew any coverage or 
the entire policy 
If we elect not to renew, we will mail or deliver written notice to you 30 days in advance of the date 
our action will take effect Mailing of this notice to your last known address or delivery of it to you 
will be considered proof of notice For nonpayment of renewal premium, coverage will terminate 
without notice at the end of the last policy period for which premium was paid 
7. CANCELLATION DURING POLICY PERIOD 
You may cancel this policy or any of its coverages by mailing notice to us of the future date of 
cancellation you desire Premium refund, if any due, will be made as soon as practicable after the 
date of cancellation 
Up to the time this policy or any coverage has been in effect 60 days, we have unlimited right of 
cancellation We may cancel by mailing or delivering notice to you 10 days (20 days in Iowa and 
Washington and 30 days in Montana — except for nonpayment of premium) in advance of 
termination of coverage While ihe date we mail this notice must be within the 60 days, the date 
of termination need not be 
After any coverage of this policy has been in force 60 days, our right to cancel such coverage during 
the policy period is limited We may cancel for either of the following reasons 
a) We may cancel if premiums or premium installment payments are not paid when due, whether 
payable directly to us or through any premium finance plan 
b) We may cancel if you or anyone who lives in your household or who customarily operates a 
motor vehicle covered by your policy has his or her driver's license suspended or revoked during 
the policy period 
We must mail or deliver notice to you 20 days (30 days m Montana, Nebraska, and North Dakota) m 
advance of the date coverage is to be terminated, unless we are cancelling for nonpayment of 
premium To cancel for nonpayment we will mail or deliver notice to you 10 days in advance of 
termination of coverage 
In any case of cancellation b> us, our mailing of notice to your last known address or delivery of it 
to you will be considered proof of notice We will retain premium for days you were covered during 
the policy period Premium refund, if any due, will be made as soon as practicable (California — 
30 days after effective date of cancellation) Mailing or delivery of our check will constitute tender 
of refund 
8. LEGAL ACTION LIMITATIONS 
No legal action may be brought against the company concerning any of the coverages provided m 
this policy until the insured has fully complied with all terms of the policy 
We have no obligation to pay to or for any insured, oi to defend any insured, when such obligations 
or this policy provide the sole basis for jurisdiction of the court over such insured, such obligations, 





Under the liability coverages of this policy, no legal action may be brought against the company until 
judgment against the insured has been finally determined after trial. This policy does not give anyone 
the right to make us a party to any action to determine the liability of an insured. 
Under the Uninsured Motorists coverage, any arbitration or legal action against the company must 
begin within the time limit allowed for bodily injury or death actions in the state where the accident 
occurred. 
9. OPTIONAL PAYMENT OF PREMIUM IN INSTALLMENTS 
You may, if you wish, pay the premium for this policy in installments, under terms and conditions 
approved where required by the Department of Insurance. For each separate installment payment 
there is an installment service charge. We will provide, on request, additional information about 
installment payment. 
POLICYHOLDER MEMBERSHIP IN THE COMPANY 
Because this policy is issued by a mutual insurance company, you are a member of the company 
issuing the policy while this or any other policy is in force. While a member you are entitled to 
one vote only — either in person or by proxy — at meetings of members of the company. You are 
entitled to any dividends which are declared by the Board of Directors and are applicable to 
coverages in your policy. 
The annual meeting of members of the Nationwide Mutual Insurance Company will be held at the 
Home Office at Columbus, Ohio, at 10 a.m. on the first Thursday of April. The annual meeting of 
members of the Nationwide Mutual Fire Insurance Company will be held at the Home Office at 
Columbus, Ohio, at 9:30 a.m. on the first Thursday of April. If the Board of Directors of either 
company should elect to change the time or place of meeting, we will mail notice of the change to 
you at your address last known to us. We will mail this notice at least 10 days in advance of the 
meeting date. 
Prior to the expiration of a policy term for which premium has been paid, we will mail a notice to 
you for the premium required to renew or maintain the policy in effect. We will mail this notice to 
your address last known to us. 
This policy is non-assessable, meaning that you are not subject to any assessment beyond the 
premiums we require for each policy term. 
IN WITNESS WHEREOF: Nationwide Mutual Insurance Company or Nationwide Mutual Fire 
Insurance Company, whichever is the issuing company as shown in the Declarations, has caused this 
policy to be signed by its President and Secretary at Columbus, Ohio, and countersigned by a duly 
authorized representative of the company. 
Secretary President 
NATIONWIDE 
I N S U R A N C E Nationwide Mutual Insurance Company • Nationwide Mutual Fire Insurance Company 
Home Office: Columbus, Ohio 43215-2220 
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Endorsement 1940 
loss of use—broad form 
comprehensive or collision coverages 
(car rental - travel expense) 
Please attach this important addition to your auto policy. 
Loss of Use—Broad Form coverage is subject to the provisions of your policy that are applicable to Comprehen-
sive and/or Collision coverages. $500 is the most we will pay under this coverage for all covered expenses incurred 
by all persons as a result of one accident. 
Any expense payable under this coverage shall be reduced to the extent it is payable under the Comprehensive 
or Collision coverages of the policy. 
CAR RENTAL EXPENSE 
We will repay you for the cost of renting an auto from a rental agency or garage if you are unable to use your 
auto or trailer because of a covered Comprehensive or Collision loss. Maximum payment is S15 per day. These 
expenses must be incurred within a certain time period. It begins when your auto cannot run due to a covered 
loss; or, if your auto can run, when you leave it at the shop for agreed repairs. It continues for 30 consecutive days. 
TRAVEL EXPENSE 
We will also repay you for certain expenses incurred by you or anyone living in your household if you are unable 
to use your insured auto because of a covered Comprehensive or Collision loss. This loss must occur more than 
50 miles from your home residence. The expenses covered are: 
1. Commercial transportation fares for a covered person to continue to his destination or home residence. 
2. Extra meals and lodging needed when the covered loss to your insured auto causes a delay en route. The ex-
penses must be incurred between the time of loss and the arrival of the covered person at your residence or destina-
tion or by the end of the fifth day, whichever occurs first. 
3. Extra meals, lodging, and commercial transportation incurred by you or a person you choose to drive your in-
sured auto from the place of repair to your destination or home residence. 
We will also repay the expense of any deductible amount you are required to pay the owner as the result of damage 
to a rental auto under any Comprehensive or Collision coverage in effect on an auto rented from a car rental agency 
or garage. 
This endorsement applies as stated in the Declarations attached to your policy. 
This endorsement is issued by Nationwide Mutual Insurance Company, Nationwide Mutual Fire Insurance Com-
pany, or Nationwide Property and Casualty Insurance Company, whichever is the issuing company as shown in 
the Declarations. 
NATIONWIDE MUTUAL INSURANCE COMPANY 
NATIONWIDE MUTUAL FIRE INSURANCE COMPANY 
NATIONWIDE PROPERTY AND CASUALTY INSURANCE COMPANY 
Columbus, Ohio 
Secretary ' President 
-y[_ Endorsement 1594E 
f: 1 personal injury protection 
^ ^ (Utah) 
Please attach this important addition to your auto policy. 
With this endorsement, the policy is amended to provide ftrsonal Injury ftotection. Coverage is subject to all terms 
and conditions of the policy, except as changed by this endorsement 
SECTION I 
PERSONAL INJURY PROTECTION COVERAGE 
We will pay benefits for accidental bodily injury arising out of the ownership, maintenance or use of a motor vehicle. 
It pays regardless of fault in the accident. Benefits include Medical Expenses, Work Loss, Funeral Expenses, and 
Survivors' Loss benefits. 
For purposes of this coverage: 
1. "BODILY INJURY" means bodily injury, sickness, disease, or death. 
2. "MOTOR VEHICLE" means a land motor vehicle designed primarily to be driven on public roads. This does not 
include vehicles operated on rails or crawler-treads. It does not include a trailer or semi-trailer unless it is a trailer 
designed for use with a private passenger auto while it is being used with your auto. Other vehicles designed for 
use mainly off public roads shall be included within the definition of motor vehicle when used on public roads. 
3. "YOUR AUTO" means the vehicle or vehicles described in the attached Declarations for which Personal Injury 
Protection coverage is in effect. 
4. "EXPERIMENTAL TREATMENT* means medical treatment that is experimental in nature which is not accepted 
as effective therapy by: 
a. the state medical association or board; 
b. an appropriate medical specialty board; 
c. the American Medical Association; 
d. the Surgeon General; or 
e. the Federal Food and Drug Administration. 
5. "USUAL, CUSTOMARY AND REASONABLE CHARGES" means charges for services or supplies covered 
under this policy, which are: 
a. usual and customary in the place where provided; and 
b. not more than what would have been charged if the injured person had no insurance; and 
c. not Experimental Treatment. 
6. "MEDICALLY NECESSARY" means a service or procedure which is necessary, appropriate and consistent for 
the symptoms, diagnosis or treatment of a condition of injury or sickness within generally accepted current standards 
of good medical practice. The fact that any particular doctor may prescribe, order, recommend or approve a service 
or supply does not, in itself, make the service or procedure medically necessary. 
7. "UTILIZATION MANAGEMENT OR REVIEW" means cost and utilization containment activities designed to 
determine usual, customary and reasonable charges for medically necessary services provided to an insured. These 
activities include, but are not limited to, medical bill auditing and case management. 
You and your relatives are covered for bodily injury caused by accident involving the use or operation of any motor 
vehicle used as a motor vehicle. 
Other persons are covered as follows: 
1. While occupying your auto with your consent or the permission of a relative. 
2. As a pedestrian if injured in an accident occurring in Utah involving your auto. 
Benefits are as follows: 
MEDICAL EXPENSES 
We will pay usual, customary and reasonable charges for expenses: 
1. for medically necessary medical, surgical, x-ray, ambulance, hospital, nursing, dental, prosthetic, and rehabilitation 
services and any recognized religious healing method; and 
2. up to $3,000 per person per accident 
For hospital services, we will pay only up to the semi-private room charge unless more intensive medical care is needed. 
We may apply utilization management or review to determine: 
1. usual, customary and reasonable charges; and/or 
2. medically necessary services. 
WORK LOSS 
Work Loss means the insured's loss of income and earning capacity if unable to work because of the bodily injury. 
We will pay Work Loss benefits: 
1. not to exceed $250 per week or 85% of any loss of gross income and loss of earning capacity; 
2. beginning three days after the Work Loss unless the insured's inability to work continues for longer than two 
consecutive weeks after the accident; and 
3. for up to 52 consecutive weeks during the insured's lifetime. 
We will also pay for services the insured would have performed for his household, but for the bodily injury. We will 
pay: 
1. up to $20 per day, 
2. beginning three days after the loss of services following the accident unless the insured's inability to perform such 
household services continues for longer than two consecutive weeks; 
3. up to 365 days following the accident; and 
4. for expenses incurred during the insured's lifetime. 
FUNERAL EXPENSES 
If the insured dies from the bodily injury, we will pay for funeral and burial or cremation expenses incurred We will 
pay up to $1,500. 
SURVIVORS' LOSS 
If the insured dies from the bodily injury, we will pay $3,000 to his natural heirs. 
ADDED DEATH BENEFIT (Seat Belt) 
We will pay a death benefit of $10,000 for any insured using an approved motor vehicle seat belt or child restraint system 
at the time of the accident. Death must occur within one year and as a direct result of the accident. This benefit is 
in addition to any other benefit provided by this coverage for funeral costs, survivors loss or death. 
COVERAGE EXCLUSIONS 
We will not pay bodily injury benefits to anyone arising from any of the following: 
a. any insured intentionally causing injury to themselves. 
b. any insured while committing a felony. 
c. operating your auto without your consent or while not in lawful possession of it. 
d. any injury sustained by any person arising out of the use of any motor vehicle while located for use as a residence 
or premises. 
e. any injury due to war, whether or not declared, civil war, insurrection, rebellion or revolution, or to any act or 
condition incident to any of the foregoing. 
I s any injury resulting from the radioactive, toxic, explosive or other hazardous properties of nuclear materials, 
g. occupying a motor vehicle owned by or furnished for the regular use of you or a relative but not insured for personal 
injury protection under this policy. 
INSURED PERSONS' DUTIES 
The insured or someone for him will promptly report any accident to us in writing. This report will identify injured 
persons. It will give information about the time, place, and circumstances of the accident. 
The insured or someone for him will promptly submit written proof of claim to us. This will be under oath if we require. 
The proof will give all necessary information far us to determine benefits and amounts payable. The insured will submit 
to physical and mental examinations, by physicians we choose, whenever we reasonably request 
If the insured, his legal representative, or his survivors bring an action against anyone for the bodily injury, a copy of 
the summons or complaint or other process served will be promptly forwarded to us. 
LIMITS AND CONDITIONS OF PAYMENT 
BENEFITS PAYABLE 
Insuring more than one person or vehicle under your policy does not increase our liability to one person in one accident. 
We will reduce any amount payable by any amount paid, payable or required: 
1. Under any workers' compensation or similar statutory plan. 
2. By the United States or any of its agencies related to active military duty. 
Unless agreed differently, benefits for personal injury protection will be paid monthly. They will be payable within 30 
days after we receive reasonable proof of expenses incurred by the insured. 
OTHER INSURANCE 
No insured may receive duplicate benefits under this and any similar insurance. 
This insurance is primary only for bodily injury sustained by an insured in an accident arising out of the use or operation 
of your auto. If the accident does not involve your auto, we will pay only over and above what is available under the 
primary insurance. 
If an insured is entitled to similar benefits under more than one policy, all benefits payable cannot exceed the highest 
available under any one policy. We will pay our proportional share of such benefits. That share will be our proportion 
of the total benefits available. 
LEGAL LIABILITY 
If you are legally liable for the personal injuries sustained by any person to whom benefits have been paid by another 
insurer under personal injury protection, including the Workers' Compensation Fund of Utah, we will reimburse the 
other insurer, but not in excess of the amount of damages recoverable under this coverage. Any payment under this 
provision will reduce the limits of liability under the Auto Liability section of this policy which would be available to 
that person. 
Any issue of liability or amount shall be decided by mandatory and binding arbitration between us and the other insurer. 
TRUST AGREEMENT 
To the extent of any payment we make for a loss, we are entitled to any payment to the insured by anyone legally liable 
for the bodily injury. The insured will hold in trust for us his rights of recovery against any such party. He will do 
whatever is proper to secure such rights. He will do nothing to prejudice them. All related papers and instruments 
will be executed and deUvered to us. We shall be entitled to recovery only after the insured has been fully compensated 
for damages. 
SUBROGATION 
We have the right of subrogation. This means that after paying a loss, we will have the insured's right to sue for or 
otherwise recover the amount of our payment from anyone who may be liable. The insured will do nothing to prejudice 
this right. The insured will sign all papers and do whatever is necessary to transfer this right to us. We shall be entitled 
to recovery only after the insured has been fully compensated for damages. 
ASSIGNABILITY 
No interest in this policy can be transferred without our written consent. However, if the policyholder dies, this coverage 
will stay in force for the rest of the policy period for others who were entitled to coverage at the time of death. 
TERRITORY 
The territory provisions of the policy apply to this endorsement 
SECTION II 
PREMIUM RECOMPUTATION 
We have certain rights if there is a judidal finding that any provisions of the Utah Insurance Code, regarding this 
Personal Injury Protection, limiting lawsuits are invalid We will have the right to recompute the premium for any 
coverage under this policy. We will also have the right to void or amend the provisions of this endorsement. 
This endorsement applies as stated in the policy Declarations. 
This endorsement is issued by the company shown in the Declarations as the issuing company. 
This endorsement supersedes any prior endorsement numbered 1594D. 
NATIONWIDE INSURANCE COMPANIES 
Home Office: Columbus, Ohio 43215-2220 
Endorsement 2369B 
uninsured motorists/underinsured motorists 
coverage (Utah) 
Please attach this important addition to your auto policy. 
With this endorsement, the policy is amended to provide Uninsured/Underinsured Motorists 
coverage, if that coverage is indicated on the Declarations page. Coverage is subject to all terms and 
conditions of the policy, except as changed by this endorsement 
ADDITIONAL DEFINITIONS APPLICABLE TO THESE COVERAGES 
1. "UNINSURED MOTOR VEHICLE"-See definition in "COVERAGE AGREEMENT 
section. 
2. "UNDERINSURED MOTOR VEHICLE" - See definition in "CO VERAGE AGREEMENT 
section. 
3. "BODILY INJURY" means bodily injury, sickness, disease, or death of any person. 
COVERAGE AGREEMENT 
YOU AND A RELATIVE 
We will pay compensatory damages, including derivative claims, because of bodily injury which are 
due by law to you or a relative from the owner or driver of: 
1. An uninsured motor vehicle if the Declarations show that the policyholder has elected 
Uninsured Motorists Coverage; or 
2. An underinsured motor vehicle if the Declarations show that the policyholder has elected 
Underinsured Motorists Coverage. 
Damages must result from an accident arising out of the: 
1. ownership; 
2. maintenance; or 
3. use; 
of the uninsured motor vehicle or underinsured motor vehicle. 
OTHER PERSONS 
For the elected coverages, we will also pay compensatory damages, including derivative claims, up to 
a limit of 525,000 per person/$50,000 per occurrence, which are due by law to other persons who: 
1. are not a named insured or an insured household member for similar coverage under another 
policy; and 
2. suffer bodily injury as a result of being struck by: 
a) an uninsured motor vehicle while occupying any other motor vehicle while it is being driven 
by you or a relative. This extension applies only in policies issued to persons (not 
organizations). However, the vehicle must not be: 
(1) owned by you or a relative; or 
(2) furnished to you or a relative for regular use. 
b) an uninsured motor vehicle or underinsured motor vehicle while occupying: 
(1) your auto. 
(2) a motor vehicle you do not own, while it is used in place of your auto for a short time. 
Your auto must be out of use because of: 
(a) breakdown; (c) servicing; or 
(b) repair; (d) loss. 
(3) a four-wheel motor vehicle newly acquired by you. This applies only during the first 30 
days you own the vehicle, unless it replaces your auto. 
Q 
RECOVERY 
1. Before recovery, we and the insured must agree on two points: 
a) whether there is legal right to receiver damages from the owner or driver of an uninsured or 
underinsured motor vehicle; and if so, 
b) the amount of such damages. 
If agreement can't be reached, the matter may go to arbitration. 
2. Questions between the insured and us regarding such person's entitlement to Uninsured or 
Underinsured Motorists coverage, or the limits of such coverage, are not subject to arbitration 
and shall be decided by a court of law. 
3. Any judgment against the uninsured or underinsured will be binding on us only if it has our 
written consent. 
DEFINITIONS 
L An uninsured motor vehicle is: 
a) one for which there is no bodily injury liability bond or insurance in effect, applicable to the 
vehicle owner, operator, and any other liable person or organization, at the time of the 
accident. 
b) one for which bodily injury liability coverage or bonds are in effect; however, their total 
amount is less than the minimum limits of liability coverage required by Utah law which are 
$25,000 per person/S50,000 per occurrence. 
c) one for which the insuring company demies coverage or becomes insolvent. 
d) an unidentified motor vehicle which causes bodily injury to an insured. 
The driver and the owner of the unidentified vehicle must be unknown. A report must be 
made to the police within 24 hours. We must have a sworn statement within 30 days. It must 
state that the insured has a legal action due to the accident. It must include facts to support 
the action. If there was no physical contact with the unidentified vehicle, there must be 
corroborating evidence from a source other than the insured We may inspect any vehicle 
the insured was occupying. 
We will not consider as an uninsured motor vehicle a vehicle that is defined as an underinsured 
motor vehicle. 
2. An underinsured motor vehicle is one for which bodily injury liability coverage or bonds in at 
least the amount required by the Utah Safety Responsibility Act ($25,000 per person/S50,000 per 
accident) are in effect; however, their total amount is less than the amount needed to 
compensate the injured party for all special and general damages which resulted from the 
accident. 
We will not consider as an underinsured motor vehicle a vehicle that is defined as an uninsured 
motor vehicle. 
3. We will not consider as an uninsured motor vehicle or underinsured. motor vehicle: 
a) a motor vehicle that is "self-insured" under any law, 
b) any motor vehicle owned by any governme at unit or agency, 
c) any vehicle in use as a residence or premises; 
d) any equipment or vehicle designed for use mainly off public roads except while on public 
roads; 
e) any motor vehicle insured under the liability coverage of this policy; nor 
f) any vehicle owned by or furnished for the regular use of you or a relative. 
COVERAGE EXCLUSIONS 
Coverage does not apply to: 
1. Use of any motor vehicle by an insured to carry persons or property for a fee. Motor vehicles 
used in shared-expense car pools are not considered as carrying persons for a fee. 
2. Use of any motor vehicle by an insured without the owners permission. 
3. Bodily injury of any insured if the insured settles, without our written consent, with a liable 
party. 
4. Bodily injury suffered while occupying or struck by a motor vehicle owned by you or a relative, 
but not insured for Auto Liability coverage and Uninsured or Underinsured Motorists coverage 
under this policy. It also does not apply to bodily injury from being hit by any such motor 
vehicle. 
5. Directly or indirectly benefit any workers' compensation or disability benefits carrier, or any 
person or organization qualifying as a "self-insurer" under a workers' compensation, disability 
benefits, or similar law. 
6. Punitive or exemplary damages. 
INSURED PERSONS9 DUTIES 
1. The insured must: 
a) submit written proof of the claim to us as soon as practicable. It must be under oath, if 
required. It must include details of: 
(1) the nature and extent of injuries; 
(2) treatment; and 
(3) any other facts which could affect the amount of payment. 
b) provide all facts of the accident and the name of all witnesses. 
c) answer questions under oath as often as we require. 
d) be examined by doctors chosen by us as often as we require. At our request, the injured 
person must promptly authorize us to: 
(1) speak with any doctor who has treated him; 
(2) read all medical history and reports of the injury, 
(3) obtain copies of wage and medical reports and records; and 
(4) obtain copies of all medical bills as they are incurred. 
2. After notice of claim, we may require the insured to take legal action against any liable party. 
3. An insured may bring legal action against the other party for bodily injury. A copy of any paper 
served in this action must be sent to us at once. 
4. The insured must: 
a) obtain our written consent to: 
(1) settle any legal action brought against any liable party; or 
(2) release any liable party. 
b) preserve and protect our right to subrogate against any liable party. 
ARBITRATION 
If we and the insured do not agree about the right to recover damages, or the amount of such 
damages, both parties may agree to settle the dispute by arbitration, as follows: 
1. Each will select a competent arbitrator. The two so selected will select a third. 
2. If the third arbitrator is not agreed upon within 30 days, the insured or we may request a judge of 
a court of record to name one. The court must be in the county and state in which arbitration is 
pending. 
3. Each party will pay its chosen arbitrator. Each will pay half of all other expenses of arbitration. 
Any fees of expert witnesses or attorneys will be paid by the party who hires them. 
4. Unless the insured and we agree otherwise, arbitration will take place in the county and state in 
which the insured lives at the time of the accident. Arbitration will be subject to the usual rules 
of procedure and evidence in such county and state. The arbitrators will resolve the issues. 
Questions in dispute will be decided when two arbitrators agree. 
5. When used, arbitration of uninsured and under-insured motorists claims is binding on the 
insured and the company only if the award is within the limits of state financial responsibility 
laws where your auto is principally garaged. If the award exceeds these limits, the company or 
the insured may drjnanri a triaL This right must be used within 60 days after the award. Trial 
will be in a court of competent jurisdiction. Trial will be on all issues of the award including the 
amount within the fmatiriai responsibility limits of $25,000 per person/S5Q,000 per accident. 
6. As an alternative, if the insured and we agree, arbitration will be by rules of the American 
Arbitration Association. 
7. Judgment upon award may be entered in any proper court. 
TRUST AGREEMENT 
1. This applies to the extent of any payment we make under this coverage. We will have first right 
to any amount the insured receives from any liable party. The insured must: 
a) hold in trust for us his right to recover against any such party; 
b) do whatever is proper to secure such rights, and do nothing to prejudice them; 
c) furnish us all papers in any suit the insured files; 
d) do whatever is necessary to recover for us payments made under this coverage; and 
e) repay us out of any recovery for any payments we have made and any expenses we have 
incurred in the action. 
We shall be entitled to recovery only after the insured has been fully compensated for damages. 
2. Our payment of a claim may result from the insolvency of an insurer. If so, we have the right to 
recover from the insurer, but not its insured. 
LIMITS OF PAYMENT 
AMOUNTS PAYABLE FOR UNINSURED OR UNDERINSURED MOTORISTS LOSSES 
We agree to pay losses up to the limits stated in the policy Declarations. The following applies to 
these limits: 
1. The bodily injury limit shown for any one person is for all legal damages, including all derivative 
claims, claimed by anyone arising out of and due to bodily injury to one person as a result of one 
occurrence. 
The per-person limit is the total amount available when one person sustains bodily injury, 
including death, as a result of one occurrence. No separate limits are available to anyone for 
derivative claims, statutory claims or any other claims made by anyone arising out of bodily 
injury, including death, to one person as a result of one occurrence. 
Subject to this per-person limit, the total limit of our liability shown for each occurrence is the 
total amount avail able* when two or more persons sustain bodily injury, including death, as a 
result of one occurrence. No separate limits are available to anyone for derivative rlaira^ 
statutory claims or any other claims arising out of bodily injury, including death, to two or more 
persons as a result of one occurrence. 
2. Coverage applies as stated in the Declarations. Since a single premium is charged for each 
coverage selected for all covered autos, the insuring of more than one person or vehicle under 
these coverages does not increase our payment limits. In no event will any insured be entitled to 
more than the highest limit applicable under any policy issued by us or an affiliated company. 
3. The damages payable under the Uninsured Motorists coverage shall be reduced by any amounts 
paid or payable: 
a) by or for any liable party, including all sums paid under the Auto Liability coverage of this 
policy. 
b) under any workers' compensation, disability benefits, or similar laws. 
c) under the auto Medical Payments coverage of this policy. 
d) under any Personal Injury Protection coverage. This includes any benefits that would have 
been paid or payable except for a deductible provision. This does not include any Added 
Death Benefit for use of a seat belt or child restraint system. 
4. The damages payable under the Underinsured Motorists coverage shall be reduced by any 
amnrmfs paid or payable: 
a) under any workers' compensation, disability benefits, or similar laws. 
b) under the auto Medical Payments coverage of this policy. 
c) under any Personal Injury Protection coverage. This includes any benefits that would have 
been paid or payable except for a deductible provision. This does not include any Added 
Death Benefit for use of a seat belt or child restraint system. 
5. Any payment under these coverages to or for an insured will reduce the amount the insured may 
be entitled to recover under the Bodily Injury Liability coverage of this policy. 
6. No payment will be made until the limits of all other bodily injury liability insurance and bonds 
that apply have been exhausted by payments or judgments. 
OTHER INSURANCE 
1. If there is other coverage, the insured may not collect Uninsured or Underinsured Motoric 
coverage from more than one policy, except as stated in 2. below. If there is Uninsured or 
Underinsured Motorists coverage in force for the vehicle the insured was occupying at the time 
of the accident, the limit of coverage applicable to that vehicle is primary. 
2. If you or a relative are injured as a pedestrian or while occupying a vehicle other than: 
a) your auto; 
b) a motor vehicle used in place of your auto a short time while your auto is out of use; or 
c) a newly-acquired or replacement vehicle as covered under the terms of the policy; 
such injured person may elect to apply the Uninsured or Underinsured Motorists limit from any 
one policy under which he or she is an insured for Uninsured or Underinsured Motorists 
benefits as secondary coverage. If the injured party elects a limit from another secondary policy, 
coverage under this policy will not be payable. However, such person is not barred against 
making subsequent elections if recovery is unavailable under previous elections. 
3. If there is duplicate coverage for the same vehicle, we will be liable for only our share of the loss. 
Our share is our proportion of the total insurance limits for the loss. 
DUPLICATE PAYMENT 
We will make no duplicate payment to or for any insured for the same element of loss. 
TERRITORY 
Coverage applies only to occurrences while the policy is in force. Coverage applies only in Cj*n*A*l 
the United States of America and its territories and/or possessions, or between their ports. Coverage 
does not apply to occurrences in Mexico. 
ASSIGNABILITY 
No interest in these coverages can be transferred without our written consent. However, if the 
policyholder dies, these coverages will continue in force for the rest of the policy period. It will apply 
to anyone having proper custody of your auto. 
This endorsement applies as stated in the policy Declarations. 
This endorsement is issued by the company shown in the Declarations as the issuing company. 
This endorsement supersedes any prior endorsement numbered 2369A. 
NATIONWIDE INSURANCE COMPANIES 




Please attach this important addition to your auto policy. 
With this endorsement, your policy is amended as follows: 
DEFINITIONS 
Definitions 2 and 6 are replaced and Definitions 9 and 10 are added to read: 
2. "WE," "US," "OUR" and "THE COMPANY" mean or refer to the company issuing the policy-Nationwide Mutual 
Insurance Company, Nationwide Mutual Fire Insurance Company, or Nationwide Property and Casualty Insurance 
Company. 
6. "MOTOR VEHICLE" means a land motor vehicle designed primarily to be driven on public roads. This does not 
include vehicles operated on rails or crawler-treads. Other motorized vehicles designed for use mainly off public 
roads shall be included within the definition of motor vehicle when used on public roads. 
9. "RELATIVE" means one who regularly lives in your household and who is related to you by blood, marriage or 
adoption (including a ward or foster child). A relative may live temporarily outside your household. 
10. "PRIVATE PASSENGER AUTO" means a four-wheel: 
a) private passenger auto; 
b) van; or 




The second sentence of item 2 is replaced to read: 
Maximum payment is $15 per day—not to exceed $450 per occurrence. 
COVERAGE EXTENSJONS 
USE OF OTHER MOTOR VEHICLES 
Item 3 is replaced and Item 4 is added to read: 
3. It will cover a private passenger auto owned by a non-member of your household and not covered in item 1 of 
this section. 
a) This applies only: 
(1) to policies issued to persons (not organizations). 
(2) while such auto is being used by you or a relative. 
b) We will not pay for loss: 
(1) that results from the operation of an auto: 
(a) repair shop; (c) sales agency; or 
(b) public garage or parking place; (d) service or maintenance facility. 
(2) involving a private passenger auto owned by an employer of an insured. 
(3) involving a private passenger auto furnished to you or a relative for regular use. 
(4) to any rented motor vehicle. 
4. It will cover a rented private passenger auto, including its loss of income. 
a) This applies only: 
(1) while such auto is rented by you or a relative; 
(2) to policies issued to persons (not organizations); 
(3) if such auto is rented from a rental company for less than 28 days; and 
(4) for loss of income that is: 
(a) verifiable by us; and 
(b) owed to a rental company because: 
(1) the rental company had a customer willing to rent a private passenger auto; and 
(2) there was no other vehicle available for rental in place of the damaged rented auto. 
b) We will not pay for loss involving a private passenger auto rented or leased by anyone for or on behalf of the 
employer of an insured. 
COVERAGE EXCLUSIONS 
Exclusions 1, 2, and 3 are revised and Exclusions 6 and 7 are added to read: 
1. They do not cover more than one: 
a) recording tape; 
b) compact disc; or 
c) other recording media. 
2. They do not cover a container to be used for storing or carrying: 
a) recording tape; 
b) compact disc; or 
c) other recording media. 
3. They do not cover any device which is a: 
a) tape player; 
b) compact disc player; 
c) citizens band radio; 
d) two-way mobile radio; 
e) telephone; or 
f) any other device which records, emits, receives and/or transmits sound. 
This exclusion (3.) does not apply if the device is a permanent part of your auto. Permanent pari means instaUed 
in a location used by the auto maker for such a device. If the device is not covered, its antenna and other parts 
are not covered. 
6. They do not cover scanning monitor receivers used for radar detection, or any other device designed to detect the 
monitoring of speed. 
7. They do not cover loss to your auto which occurs: 
a) while your auto is being used in any illegal trade or transportation by: 
(i) yo«; 
(2) a relative; or 
(3) anyone else with your knowledge or permission; or 
b) due to confiscation of your auto by any law enforcement agency because of your auto's use in such activities. 
AUTO LIABILITY 
COVERAGE 
Item 2. f) is replaced to read: 
f) we will pay all reasonable expenses incurred by the insured at our request, but not more than $50 per day for 
loss of earnings. 
i 
COVERAGE EXTENSIONS 
USE OF OTHER MOTOR VEHICLES 
Item 3 is replaced to read: 
3. It applies to a motor vehicle owned by a non-member of your household and not covered in item 1 of this section. 
a) This applies only to policies issued to individual persons (not organizations) and while the vehicle is being used 
by you or a relative. It protects the user, and any person or organization, except as noted below in b), who 
does not own the vehicle but is legally responsible for its use. 
b) This does not apply to losses involving a motor vehicle: 
(1) used in the business or occupation of you or a relative except a private passenger auto used by you, your 
chauffeur, or your household employee; 
(2) owned, rented or leased by an employer of an insured; 
(3) rented or leased by anyone for or on behalf of an employer of an insured; or 
(4) furnished to you or a relative for regular use. Furnished for regular use does not include a motor vehicle 
rented from a rental company for less than 28 days. 
COVERAGE EXCLUSIONS 
Exclusions 1, 3, 4 and 9 are replaced to read: 
1. It does not cover property damage or bodily injury caused intentionally by or at the direction of an insured, 
including willful acts the result of which the insured knows or ought to know will follow from the insured's conduct. 
3 a) It does not cover any person for any occurrence arising out of the operation of an auto: 
(1) repair shop; (3) sales agency; or 
(2) public garage or parking place; (4) service or maintenance facility, 
b) However, this exclusion does not apply to: 
(1) you; 
(2) a relative; or 
(3) a partner, employee or agent of you or a relative; 
with regard to the use of your auto. 
4. It does not cover property damage caused by any insured: 
a) to a motor vehicle that is owned or operated by, or in the custody of, that insured; or 
b) to any property other than a: 
(1) motor vehicle; 
(2) rented home; or 
(3) rented private garage; 
that is owned by or in the custody of any insured or anyone occupying your auto. 
9. It does not cover bodily injury to any insured or any member of an insured's family residing in the insured's house-
hold to the extent that the limits of liability for this coverage exceed the limits of liability required by the Utah Safety 
Responsibility Act which are $25,000 per person/$50,000 per accident. 
LIMITS OF PAYMENT 
AMOUNTS PAYABLE FOR LIABILITY LOSSES 
The Amounts Payable for Liability Losses section is deleted and replaced with the following: 
Our obligation to pay Property Damage or Bodily Injury Liability losses is limited to the amounts per person and per 
occurrence stated in the Declarations. The following conditions apply to these limits: 
1. The limit shown: 
a) for Property Damage Liability is for all property damage in one occurrence. 
3 
b) for Bodily Injury Liability for any one person is for all legal damages, including all derivative claims, claimed 
by anyone arising out of and due to bodily injury to one person as a result of one occurrence. 
The per-person limit is the total amount available when one person sustains bodily injury, including death, as 
a result of one occurrence. No separate limits are available to anyone for derivative claims, statutory claims, 
or any other claims made by anyone arising out of bodily injury, including death, to one person as a result of 
one occurrence. 
c) for Bodily Injury Liability for each occurrence is the total limit of our liability for all legal damages when two 
or more persons sustain bodily injury, including death, as a result of one occurrence. No separate limits are 
available to anyone for derivative claims, statutory claims, or any other claims arising out of bodily injury, 
including death, to two or more persons as a result of one occurrence. This total limit is subject to the limit 
for any one person. 
2. Liability limits apply as stated in the Declarations. The insuring of more than one person or vehicle under this policy 
does not increase our liability limits. 
3. In any loss covered under items 2. and 3. of "USE OF OTHER MOTOR VEHICLES," the highest liability limit 
applicable to any one vehicle on this policy will apply. 
4. A motor vehicle and attached trailer are considered one vehicle for Auto Liability coverage. 
MEDICAL PAYMEMTS 
COVERAGE EXCLUSIONS 
The Section is replaced in its entirety to read: 
This coverage does not apply to: 
1. Use of any motor vehicle by an insured to carry persons or property for a fee. Motor vehicles used in shared-
expense car pools are not considered as carrying persons for a fee. 
2. a) Any person for any occurrence arising out of the operation of an auto: 
(1) repair shop; (3) sales agency; or 
(2) public garage or parking place; (4) service or maintenance facility, 
b) However, this exclusion does not apply to the use of your auto by: 
(1) you; 
(2) a relative; or 
(3) a partner, employee, or agent of you or a relative. 
LIMITS AND CONDITIONS OF PAYMENT 
The Benefits Payable section is replaced by the following and the Other Coverages and Duplicate Payment sections are 
added to read: 
BENEFITS PAYABLE 
The amount payable under this coverage to or for one person in one accident is limited as stated in the policy 
Declarations. Limits apply to each insured vehicle as stated in the Declarations. The stated limit is not increased by 
the insuring of more than one person or vehicle under this policy or any other policy issued by us. In any loss covered 
under "COVERAGE EXTENSIONS" and not involving your auto, the highest liability limit applicable to any one 
vehicle in this policy will apply. However, the stated limit will be increased 100 percent for a person who is using an 
approved motor vehicle seat belt or child restraint system at the time of an accident. 
OTHER COVERAGES 
We will pay benefits under any Medical Payments coverage provided by this policy only over and above any Personal 
Injury Protection benefits that are paid or payable for bodily injury under this or any other policy. This includes any 
benefits that would be payable except for a deductible provision. 
DUPLICATE PAYMENT 
We will make no duplicate payment to or for any insured for the same element of loss. 
4 
COMPREHENSIVE FAMILY LIABILITY 
LIABILITY & MEDICAL PAYMENTS EXCLUSIONS 
Exclusions 7 and 8 are added to read: 
7. It does not apply to bodily injury resulting from an insured transmitting a communicable social disease, which 
includes but is not limited to: herpes, acquired immune deficiency syndrome, or any of the venereal diseases. 
8. It does not apply to bodily injury arising out of the ingestion or inhalation of lead or lead compounds. 
The last paragraph of this section is replaced to read: 
Liability protection does not apply to: 
1. the damaging of property an insured owns or has in his custody, except premises or internal home furnishings he 
does not own but has in his custody. 
2. bodily injury of: 
a) you or a relative. 
b) any other person under age 21 in the care of you or a relative. 
GENERAL POLICY CONDIT30NS 
General Policy Conditions are amended as follows: 
Condition 1 is replaced to read: 
1. INSURED PERSONS' DUTIES 
The insured will: 
a) give as or our agent prompt notice of all losses and provide written proof of claim if required. 
b) notify the police of all theft losses as soon as practicable. 
c) promptly deliver to us all papers dealing with any claims or suits. 
d) submit to examinations under oath as often as reasonably requested by us. 
e) assist us with any claim or suit. 
f) if injured, submit to examinations by company-selected physicians as often as the company reasonably requires. 
The injured person must grant us authority, at our request, to obtain copies of wage and medical records. 
g) protect damaged property insured under this policy and make it available to us for inspection before its repair 
or disposal. 
h) provide ail records and documents we reasonably request and permit us to make copies. 
Condition 2 is replaced to read: 
2. UNAUTHORIZED USE OF OTHER MOTOR VEHICLES 
Protection in this policy does not apply to other motor vehicles which any insured: 
a) uses without a reasonable belief that the insured is entitled to do so. 
b) has stolen. 
c) knows to have been stolen. 
Condition 5 is revised as follows: 
5. SUBROGATION 
The first sentence is replaced with: 
We have the right of subrogation under the Physical Damage, Auto Liability, Medical Payments, Uninsured Motorists, 
Underinsured Motorists, and Comprehensive Family Liability coverages of the policy. 
The following is added: 
We shall be entitled to recovery only after the insured has been fully compensated for damages. 
7. CANCELLATION DURING POLICY PERIOD 
The following is added to General Condition 7: 
Cancellation after this policy has been in force 60 days for reasons other than non-payment of premium require 
30 days notice. Cancellation for non-payment of premium still requires 10 days as stated in the policy. 
In addition to the two reasons stated in the policy, we may also cancel for material misrepresentation. 
s 
Condition 8 is replaced to read: 
8. LEGAL ACTION LIMITATIONS 
No legal action may be brought against the company concerning any of the coverages provided in this policv until 
the insured has fully complied with all terms of the policy. 
Under the liability coverages of this policy, no legal action may be brought against the company until judgment 
against the insured has been finally determined after trial. This policy does not give anyone the right to make us 
a party to any action to determine the liability of an insured. 
Under the Uninsured Motorists coverage or Underinsured Motorists coverage, any arbitration or legal action against 
the company must begin within a certain time period. The agreement to arbitrate must be reached, or the proper 
papers for any other legal action against the company must be filed, within three years from the date of loss or, 
if greater, the time limit allowed by law: 
a) for death actions if the claim involves death of an insured; 
b) for bodily injury actions if the claim involves injury to an insured but not death: or 
c) for property damage actions if the claim is for Uninsured Motorists—Property Damage coverage. 
The time period will continue to toll during any arbitration or appraisal procedures. 
The laws of a state other than Utah in which the accident occurred will increase these time limits only if necessary 
to meet the requirements of compulsory insurance laws in such state. 
Condition 10 is added to read: 
10. FRAUD 
This policy does not cover any loss to or by any insured if any element of fraud or fraudulent action is engaged 
in by that insured in connection with the loss. 
POLICYHOLDER MEMBERSHIP 3N THE COMPANY 
The first sentence is replaced to read: 
If this policy is issued by Nationwide Mutual Insurance Company or Nationwide Mutual Fire Insurance Company, the 
named insured is a member of the company issuing the policy while this or any other policy issued by these two companies 
is in force. 
The Witness Clause is revised to read: 
IN WITNESS WHEREOF: Nationwide Mutual Insurance Company, Nationwide Mutual Fire Insurance Company, or 
Nationwide Property and Casualty Insurance Company, whichever is the issuing company as shown in the Declarations, 
has caused this policy to be signed by its President and Secretary at Columbus, Ohio, and countersigned as may be 
required by a duly authorized representative of the company. 
This endorsement applies as stated in the policy Declarations. 
This endorsement is issued by the company shown in the Declarations as the issuing company. 
This endorsement supersedes any prior endorsement numbered 2042B. 
NATSONWBDE INSURANCE COMPANIES 
Home Office: Columbus, Ohio 43215-2220 
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